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INTRODUCTION 
 Siddha Medicine is a Nobile system of medicine which abolished 
any diseased condition that prevents the “Jeevam” from attaining 
“Sivanilai” Those who have attained “Siddhi” are known as “Siddhars”.  
Siddha medicine is a boon to human gifted by siddhars.  
 In Siddha system of medicine, a close relation is maintained 
between man and prabanjam (the Universe).  Whatever the changes occur 
in the prabncha, influences the human body also.  
 Our Unique system of Tamil Medicine is based upon two main 
theories viz, the , panchaboothic theory and the Tridosha theory (Three 
humeral theory).  In panchabootha theory the five elements-prithuvi 
(Earth), Appu (Water), Theyu (fire), Vaayu (wind), Aakayam (Ether) are 
the fundamental units of all.  
 According to the Tridosha theory or the Three humeral theory the 
biological functions of the body depends upon Vatham, Pitham and 
Kapham, Yet there is a relation between the Tridoshas and the 
panchaboothas.  
 Vaatham  = Vaayu + Aakayam 
 Pitham  = Theyu 
 Kapham  = Prithvi + Appu 
 Any alteration among the tridoshas results in disease.  This 
deviation from the normal is treated on the basis of ‘Arusuvai’ (Taste) 
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which are inturn formed by the panchaboothas.  Eventhough treatment is 
based upon ‘Arusuvai’ the diagnosis is based upon ‘Ennvagai thervu’ 
which includes Naa, Niram, Mozhi, Vizhi, Malam, Moothiram, Naadi and 
Sparism.  
 The siddha practices deal, not merely with the body of man but also 
with the inner soul.  The art of medicine is based on truth and as such it is 
a divine are not to be adulterated siddha system was successfully practiced 
by siddhars who were associated with religion and philosophy.  This 
siddhars who were the spiritual scientists.  They were men, who possessed 
high intellectual, cultural and spiritual faculties.  They have altained the 
eight supernatural powers.  They were the  greatest men holding 
tremendous powers in themselves by way of  yoga practice and 
rejuvenation.  
 Diseases are obstacles for enjoying the fruits of life.  To prevent, to 
protect from the disease and also to care the disease, the ancient siddhars 
have developed the siddha systems of medicine which based on 
panchabootha and mukkutra theories.  
THE RELATION OF FIVE ELEMENTS IN NATURE 
CORRESPONDS TO HUMAN BODY : 
 Traditional systems of medicine all over the world believed that the 
five elements are the basis for the world and the human being as well.  
“Tholkappiyam”, the  earliest. The Tamil grammar says that the universe 
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is a composition of five elements viz,  Earth, Water, Air, Fire and Ether.  
The siddha system terms the above five elements as pancha pootham and 
it considers that the body of every living organism is a composition of 
panchapoothams.  So the physical and chemical properties of every cell in 
the human body is structurally and chemically formed and determent by 
the definite proportions of the five elements.  
 “Tholkappiyam” says, 
 ‘ePh; epyk; jP>; tsp tpRk;Nghile;Jk; 
  fye;j kaf;f cyfkhjypd;”   
- njhy;fhg;gpak; ; ; ;; ; ;; ; ; - 1589. 
 “Sathaga Naadi nool”  says, 
 ‘ghug;gh G+jike;J kz; ePh; NjA 
  ghpthA Mfha ike;jpdhNy 
  Nrug;gh rlkhr;rp” . . . rjf ehb 
 “Thirumanthiram” also has a verse, stressing the fact that these 
five elements form the basis of the world.  
  ‘kz;zpdpy; Qd;W kyh; ePU kq;fhFk; 
  nghd;dpdpy; mq;fp Gfo;tsp ahfhak;”. 
        - jpUke;jpuk; 2112.; ;; ;; ;  
 These five elements are in substle state (sukuma nilai) they 
manifest into a gross state (Sthula nilai) and become visible.  So all 
matters of universe is made up of these five elements the matters get the 
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property of which every element is predominant in it.  A change in the 
proportion of the panchapootham will result in various type of diseases.  
 The world around us is the macrocosm (mz;lk;) and the human 
being is considered as the microcosm (gpz;lk;) because what exists in the 
world exists in man.  The five elements are the basis of the formation of 
macrocosm and microcosm.  
 The biological function of the body is governed b;;y these three 
distinct factors.  
 It is said as, 
  ‘G+zg;gh thj gpj;j Nrj;Jkj;jhw; 
   G+z;nlLj;j Njftsk; GfYNtNd”. 
 When these factors are disturbed, it eventually leads to disease 
status.  It will be of interest to note that factors like heredity, climatic 
variations, contact with persons with contagious disease, unhygienic 
habits, suppression of urges etc. were referred to as playing a role in the 
causation of diseases.  
 “Thiruvalluvar” also said that excessive or deficient of these three 
factors will cause diseases.  
 ‘kpfpDk; FiwapDk; Neha;nra;Ak; E}Nyhh;  
  tspKjyha; vz;zpa %d;W”.   
- jpUf;Fws;; ;; ;; ; 
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Broadly speaking, nervous actions which constitute stimulations, 
respiration, thinking, sensory function, co-ordination of the seven physical 
constituents and reflex action are the function of  Vatham. Body 
temperature, digestion of food, during of the blood and  skin, vision, sweat 
etc. are the function of Pitham. Kapaha gives strength, builds the body, 
gives strength for joints, and luster to skin, moistens the  food and hence 
aids for digestion, cools the eye etc.  
These functions are normally carried out in every cell of the body 
by thiridhosa and health is maintained.  Where their equilibrium is altered, 
the body becomes diseased.  
LIFE SPAN : 
 As per siddhars view the life span fixed to the human being is 
hundred years.  This hundred years are divided into three phases.  The 
first phase in human life is attributed to Kabha, the middle pitha and the 
last phase to vatha.  
 “Sathaganadi” states that,  
  ‘jhDtDkike;jgb taJ E}W 
   rfyUf;F kpsikapNy rpNyj;JkkhFk; 
   MdeL taJ gpj;jkg;ghy; thjk;  
   MwQ;R %thz;L khjk; ehd;F  
   <dkw %tUNk %d;W gq;fha; 
   ,g;gbNa ele;J nfhs;thhpiwNahd; Kd;dhy; 
   VdKwaikj;j tz;zk; Mz;Lkhjk; 
   ,iathd ehs;fs; jg;gp khpg;gjhNk”.  
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 The importance of diagnosis is stated in ‘Sigicha Rathina 
Theepam’ as, 
  ‘kjpj;jplw; fUik tha;e;j 
   khz;ghp fhunky;yhe; 
   Jjpj;jpl Tzh;e;jhNdDe; 
     Jfswg; gpzpapd;wd;ik  
   gjpj;jplTz uhdhfpw; 
   gaDwhdh fhyhNd   
   tpjpj;jpL gpzpj; jpwj;ij 
   tpsk;GJ Kjw;fz; kd;Ndh”.  
 A proper diagnosis forms the basis for proper treatment, where as 
ignorance of disease (or) diagnosis leads to inefficient treatment.  There 
can be no treatment, with out adequate knowledge of the disease and 
proper diagonosis.  The success of the physician is doubtful who though 
possessing a good knowledge of drugs (or) treatment administers them 
without diagnosing the disease earlier.  
 In India, because of poverty, illiteracy, socio-economic patterns, 
malnutrition, untreated illness, hook-worm infestation are the common 
cause of affliction of the disease “Pandu noi”, among the vast species of 
population.  
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 A large number of patients especially women and children are seen 
with pale look and shining appearance, which are some land marks of 
under nourishment.  Siddha system defines this condition as ‘Pandu noi’ 
(OR) ‘Veluppu noi’. 
 Iron deficiency is a common problem in women, children and 
elderly people.  
 In women, it is mainly due to menstrual problem and malnutrition.  
 In elders, it is mainly due t malnutrition.  
 So, in India, the malnutrition and blood loss are the most common 
cause for iron deficiency Anaemia.  
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AIM AND OBJECTIVES 
1. AIM  
 To diagnose the disease VATHA PANDU through Ennavagai 
thervugal (the eight fold eramination) 
2. OBJECTIVE  
Primary  
 To document inference of the Ennavagai theruval in the disease   
VATHA PANDU. 
Secondary  
 To review and collect the Literature evidence about vatha  
Pandu 
 To Evaluvate the Etiology of  Vatha Pandu 
 To study in detail about etiopathogensis of  vatha pandu. 
 To study the significance of manikkadai nool in the vatha 
pandu. To do concerned Laboratory investigation  
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ELUCIDATION ABOUT VAATHA PANDU 
‘nfhs;sNt thjghz;L Nuhfq; Nfsha; ; ; ; ;; ; ; ;; ; ; ;  
 Fly;gpul;b abtapW jhd;t ypf;Fk; ; ; ; ; ;; ; ; ; ;; ; ; ; ;  
 js;snt jhfNkhL grpA kpy;iy; ;; ;; ;  
 joyhd rurug; ghfj; jhDk;; ; ;; ; ;; ; ; 
 es;sNt euk;ngy;yhq; fWg;G khFk;; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; 
 eLf;fNyhL fz;rptg;G kyge; je;jhd;; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; 
 tps;sNt jiytypf;F Nkdp tPq;Fk; ; ; P ; ;; ; P ; ;; ; P ; ;  
   ntSg;ghFk; thjj;jpd; ghz;L ghNk”; ; ; ; ;; ; ; ; ;; ; ; ; ;  
- A+fp itj;jpa rpe;jhkzp; ;; ;; ;  
- ghly; vz; 522. ; ;; ;; ; gf;fk; . 168; ;; ;; ;  
nghUs;:;;;  
nfhs;sNt  - *cl;nfhs;sy; 
thjghz;L - *jhfk;> grp> ePh;> kyk;; P ; ;; P ; ;; P ; ; epwq;nfl;L ; ;; ;; ;  
fUfptapWnghUkp>Gwq;fhy; tPq;fp> iffhy; Xa;e;J 
fhZk; Xh; tpjg;ghz;L 
Nuhfq;  - *Neha; 
Fly;gpul;b - *tapw;iw Gul;ly;; ; ;; ; ;; ; ; (Griping sensation of the bowel) 
**the;jp nra;Ak;gb tapw;iw Gul;Ljy;> Fliy 
Fog;Gjy;  
mbtapW - *tapw;wpd; fP; ; P; ; P; ; Po;ghfk;; ;; ;; ; (Low abdominal) 
js;sNt - *tpyf;Fjy;; ;; ;; ; ntspj;js;sy; (Excluding) 
   **js;Sjy;> ePf;fy;. 
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jhfNkhL  - **ePh;Ntl;if> P ; ;P ; ;P ; ; **jhfq;nfhs;sy; ;; ;; ; ;  
(Craving for water) 
    jhfq;nfhs;Sjy;  
grpAkpy;iy  - *grpaPdk;P ;P ;P ; (Loss of appetite) 
joyhd  - *neUg;G>;;;  ntg;gk; (fire, heat) 
    **jP>PPP  ntg;gk;> Rlh; 
rurug;  - *ruruj;jy;> KwKwg;ghfapUj;jy;; ; ;; ; ;; ; ; (Being rough) 
    **ruruj;jy;> KwKWg;G> RuRu 
euk;ngy;yq; 
fWg;GkhFk;  - *ehb> (Artery) Vein,> jirehh; (Musucel fivre)  
Carying black blood  
**ehb> ehzp> ehh;.  
eLf;fnyhL - *eLf;fk; fhzy; (Shivering from cold) 
    **eLq;Fjy;> fpWfpWj;jy;; ;; ;; ; 
fz;rptg;G  - *Red eye> fz;zow;rp (Inflamation eyes) 
    **fz; nre;epwkiljy;>; ; ;; ; ;; ; ;  fz; fdYjy;  
kyge;je;jhd; - *kyf;fl;L Binding of bowels 
    **kyf;fl;L>; ;; ;; ;  Kk;kyj;jhw;fl;Lz;if 
tps;sNt  - *gpsj;jy;>; ;; ;; ;  ciljy;  
    **nrhy;Yjy;> ntspg;gLj;Jjy;> njspthjy;  
jiytyp   -  *jiytyp (jphpNjh\ Nfhswpdhy; Vw;gLk;) 
Nkdp   - *clk;G (body) 
    **mq;fk;>; ;; ;; ;  cly; moF 
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tPq;Fk;   - *gUj;jy; become enlarged G+hpj;jy;  
    **gUj;jy;;; ; > G+hpj;jy;> nkypjy;> kpFjy;  
ntSg;ghFk;  - *cly; ntSj;jy; ;; ;; ; ; ( Pallor) ntz;ik 
    **ntSj;jy;> ntz;ik  
*Tamil – English Dictionary TV.Sambasivam Pillai  
**kJiu jkpo; Ngufuhjp;;;  
Clinical Symptoms 
 Flatulence 
 Low abdominal pian 
 Loss of thirst 
 Loss of appetite 
 Burning sensatin of skin 
 Hyperpigmentation vessels 
 Shivering 
 Redness eye 
 Costipation 
 Headache 
 Pallor 
 Swelling of body  
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REVIEW OF LITERATURE  
VATHA PANDU 
1. SYNONYMS OF PANDU NOI :  VELUPPUNOI, VENMAI NOI, 
VENPANDAM : 
 As per the Siddha tradition the term Pandu is derived from the 
character of “Pandu” the father of “Pancha Pandavar” in 
“MAHABARATHAM”.  It is said that this man, when born was very pale 
and looks whitish discolouration and hence this condition was named after 
him as PANDU.  
II. EAYAL (DEFINITION) : 
 Pandu noi is a term, that represents the disease of Raktha  thathu, 
characterized by the change of colour of skin, nails conjunctiva and 
tongue.  
The Saint “Yugi vaithiya sinthamani” define Pandu in his verses as  
 ‘nfhs;sNt thjghz;L Nuhfq; Nfsha; 
 Fly;gpul;b abtapw jhd;t ypf;Fk; 
 js;sNt jhfNkhL grpA kpy;iy 
 joyhd rurug; ghfj; jhDk;  
 es;sNt euk;ngy;yhq; fWg;G khFk; 
 eLf;fNyhL fz;rptg;G kyge; je;jhd; 
 tps;sNt jiytypf;F Nkdp tPq;fk;  
 ntSg;ghFk; thjj;jpd; ghz;L thNk” 
- A+fp itj;jpa rpe;jhkzp ghly; vz;: 522gf;fk;: 168; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
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 Flatulence  
 Low Abdominal pain 
 Loss of thirst & appetite 
 Burning sensation of skin 
 Hyeprpigmentation vessels 
 Shivering  
 Redness eye 
 Constipation 
 Headache 
 Pallor 
 Swelling of body 
According to Noi Naadal – Part II  
 jPf;Fw;wk; kpFe;J FUjpapd; epwj;ijAk; viliaAk; nfLj;J 
clYf;F Ntz;ba Cl;lj;ijAk; nfhlhky; cliy ntSf;fr; 
nra;Ak; Neha;.  
According to Sarabendrar Vaidhya Karpirni – Baalaroga Schihitchai 
 tapw;wpNy xNu fdkhd tPf;fk;> fz;fs;> efk;> Kjypad 
ntSj;jy;> fz;fspy; tPf;fk;> grpapd;ik Kjypad fhzg;gLk;.  
In addition to pallor, swelling of the abdomen is seen  
 ‘Njfj;jpy; ,uj;jk; tw;wpj;  
 jPq;fhd tpe;j Neha; fhZkg;gh” 
        - mf];jpah; Fzthflk;; ; ;; ; ;; ; ; 
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 Njfj;jpd; ,uj;jj;jpYs;s rpte;j mZf;fs; Fiwe;J Njfk; 
ntSj;J tpL tjw;F ghz;L Neha; vd;W ngah; ghz;L vd;gJ 
ntz;ik 
  - mf];jpah; itj;jpag; gps;isj; jkpo; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ; ;; ;;  
“The Amirtha Sangaragam” explains that, 
 ‘ntSj;jpL tpjdq; fhl;L nka; fz; jir jhd;ntSf;Fk; 
   kpfr; ry kyj;ijf; fhl;L Nkdp ntSf;Fe; jhNd” 
         - mkph;j rhufk;; ;; ;; ; 
The Saint “Agasthiar” define pandu in his verses as  
  ‘fopthFe;j Njfkg;gh fhzj;jr tj;jha;  
  tw;wptpL kd;dthry; Nfl;fpy;  
  gopfhuh; Kfj;jpdpy; Kopahh;NghNyghz;lnky;yhk; 
  ntSf;fbj;jJ uj;jk;”    
- mfj;jpah; ij;jpa fhtpak;.; ; ; ;; ; ; ;; ; ; ;  
III. NOI VARUM VAZHI (AETIOLOGY) : 
 In this disease due to intrinsic and extrinsic cause Uyirthathu 
(Vatham, Pitham, Kapham) and Udal thathu (Saram, Seneer, Oonn, 
Kozhuppu, Enpu, Moolai and Sukkilam) get deranged.  
 Especially, in Uyir thathu, initially Pitham gets altered and then 
other two thathus are changed.  
 In Udal thathu, the derangements Occurs in order.  Initially Saram, 
then Seneer and so on.  
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1) According to ‘Yugimuni’, the causes of Pandu are as follows : 
 ‘mwpe;JNk cw;gj;jp nrhy;yf; Nfsha;  
  mjprhu kykpsfp nae;Ne ue;jhd; 
  gpwpe;JNk GspAg;G ngUj;jyhYk; 
  ngj;jkh kf;fpdpap tpUj;jyhYk; 
  kPwpNa kJf;fisj; jhd; Grpj;jhYk; 
  gwpe;JNk gfy; epj;jpiuNa nra;jyhYk;  
  ghz;L te;J ghhpYs;Nshh; gLk; ghlhNk”. 
According to Thanvantri vaidhyam,  
 jpUe;jpLk; ghz;L NuhfQ; Nrh;e;jpLq; Fzj;ijf; Nfsha;  
 ,Ue;jpLk; thj gpj;jr; rpNyw;gd kpitjhd; khWk; 
 ghpe;Jjh ndhd;Nwhnlhd;W nghUe;JthjY kz;NzhlUe;J  
  
 Mfpa %ye;jd;dp yize;jTl; lzj;jpdhYe;  
 Njhifah; Nkfj;jhYk; Jah;kpF Nrhfj;jhYe;  
 NjfNgh\ izAs;shh;f;Fj; jhpj;jpuQ; Nrh;jyhYk;  
 Ntkhe; jphpNjh\q;fs; kpsprpNa ghz;L thNk.  
         - jd;te;jphp; ;; ;; ;  itj;jpak;; ;; ;; ; 
 Imbalance between the three humuors like the vaatha, Pitha and 
Kapha, eating mud (PICA), excessive heat accumulation in the abana, 
sorrow, are some of the causes of Paandu.  
 nfhs;slh mgf;Ft Nghrdj; jhYk;  
 Fb nfLj;j ngUk;ghL fpuhzpahYk;  
 fs;slh fUg;gj;jpd; fpue;jpahYk;  
 fdkhd uj;jj;jpd; Nghf;fpdhYk; 
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 ms;slh mjpahk ftdj; jhYk;  
 mstw;wptp rhue;jhdilAk; NghJk; 
 njs;sNt Njfj;jpy; uj;jk; nfl;L  
 njspthd ghz;lJ Kz;lhk; ghNu.  
        - mfj;jpah; Fzthflk;.; ; ;; ; ;; ; ;   
  Agasthiar Gunavaagadam tells about the dietic factors such as 
injudicious diet, wrong food habits, mennorrhagia in females, chronic 
diarrhea, blood loss due to various aetiology, stress and strain are causes 
of Panndu.  
 “tay; jdpNy G+ehf kz;idj; jhNd  
  tUe;jpaJ Gj;jNghy tj;ijahFk; 
  gay;nkhop aPh;Njfj;jy; fpUkpjhNd” 
          - FU ehb 
 Guru Naadi tells that heavy infestation by worms leads to chronic 
blood loss from the intestine and causes Paandu.  
 ‘Fay;tha; F\;lk; raq;Fd;k ePhpopT Ruq;fpuhzp  
  ePuilg;G ghz;L %y tha;T  
  fay;thA tUq;fz;zpy; Fe;jha; fbde; jr tha;T 
  fhzthf Kd; nra;j caph;fSk; tpid jhNd”   
         - mf];jpah;; ;; ;; ; itj;jpah;; ;; ;; ; 
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According to Agasthiar Vaidhyam, Paandu Noi occurs due to Kanman.  
According to Therayar vaagadam 
 “fUjpa kPdpd; Ks;Sk;> fye;Jkp nea;apy; thYk; 
 kUtpa vYk;gq; fy;Yk; kq;ifah; kUe;jpz;Lk; 
 gUfpa goQ;Nrhw;whYk; goky epiwifahYk; kUtpa  
 kaph;fshYk; te;jpLk; NehapjhNk” 
 According to theraiyan Vaagadam tells fish, ghee, husk, bone 
pieces, stone, toxins, constipation are caused by Paandu Noi. 
ruNge;jpuH itj;a Kiwfs;: ( ghz;L Nuhf rpfpr;ir); ; ; ; ;; ; ; ; ;; ; ; ; ;  
guje;jpu fhuzq;fspdhy; ghz;L cz;lhFk;tpjk;: 
1. Mfhuj;jpy; g;uPjpapd;ikapdhy; Mfhuk; ruPuj;jpw;F 
NjitAs;sgb rhg;gplKbtjpy;iy.  MfNt u] jhJ 
FiwtJld; ,uj;jk;> khk;]k; Kjy; Rf;fpy jhJ tiu ruPu 
jhJf;fs; gytPdg;gl;L> ghz;L Nuhfj;ijAz;lhf;fpwJ. 
2. [Puzf;NfhshW> ,yF Mfhuj;ij mjpfkhf rhg;gpl;lhNyh 
my;yJ ];tghtkhd FU FzKs;s Mfhuj;ij (NfhJik> 
jtpL) rhg;gpl;lhNyh mit rupahdgb rPuzpf;fg;glhky; 
‘Mku]k;” cz;lhfp uj;jk; Kjyhd jhJf;fspd; tsHr;rp 
jilg;gl;L ghz;L Nuhjj;jpw;F fhuzkhfpd;wJ. 
3. fLikahd tpahjpapypUe;J tpLg;gl;kl Nuhfp> jd; mf;dp 
gyj;ij mwpahky; Mfhuj;ij cl;nfhz;lhNyh my;yJ 
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kdfpNyrj;Jld; ,Uf;ifapy; cl;nfhz;lhNyh Mfhuk; 
rPuzkhfhky; uj;jk; rupahf tpUj;jp Mtjpy;iy. 
4. uj;jk; FiwTgLjy; r];jpu g;uNahfj;jpd; NghJ ,uj;jk; 
mjpfkhf tbjy;> mbgl;L mjd;%yk; ,uj;jk; ntspahjy;> 
,uj;j gpj;jk;> uj;j mjprhuk;> uj;j Fd;kk;> uj;jgpujuk; Nghd;w 
Nuhfq;fspdhy; ,uj;jk; mjpfkhf ntspahfp e\;lkiljy; 
Kjyhd fhuzq;fSk; ghz;L Nuhfj;ij cz;Lgz;Zk;.  
ngz;fSf;F fHg;g];uhtk;> fHg;gg;ghjk; KjypaitfSld; 
gpu]tfhyq;fspy; Vw;gLk; mkpjuf;j];uhtKk; ghz;LTf;F 
fhuzq;fshFk;. 
5. uj;jk; J}\pj;JtpLjy;> <ak;> urk;> jhk;gpuk; Kjyhd 
cNyhfq;fis Rj;jp nra;ahky; nre;J}uk;> gw;gk; 
Kjypaditfisr; nra;J cgNahfpj;jhy; mit ,uj;jj;ij 
Kwpj;J ghz;L Nehia cz;lhf;FfpwJ.  tpfhu FzKs;s 
ghf;F Kjyhd jputpaq;fis mjpfkhf cgNahfpj;jhy; ,uj;jk; 
khWgl;L ghz;LNuhfj;ij cz;lhf;FfpwJ.  ,jid 
tp\g;ghz;L vd;Wk; $WtH. 
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12) Pandu noi as “Kanma noi”: 
Apart from all other etiological factors, Pandu noi is also 
considered to be among the “Kanma noi”. 
In “Agasthiar Vaidyam” it is stated as, 
‘Fay;tha; F\;lk; raq; Fd;kk; ePupopT Ruf;fpuhzp 
 ePuilg;G ghz;L %ytha;T 
fhay;thA tUq;fz;zpy; Fe;jha; fbde; jrtha;T fhzthf 
Kd;nra;j capHfSk; tpidjhNd” 
(ii) It is also conhfirmed through “ Agasthiar Paripoornam-400” 
 ‘nrhy;yhj fbtp\q;fs; Fd;kk; ghz;L 
  JaH jPuhf; fd;ktpid nra;j ghtk; 
  vy;NyhUk; eiff;f cLk;ngLj;j ghtp 
  ,d;dKz;L tpgukha; cyfpw; NfNs” 
(iii) It is also stated in “Guru Nadi – 235” as 
‘nrhy;yhj tp\f;fbfs; tp\Fd;kk; ghz;L 
 jPuhj fd;ktpid nra;jghtk;”    -198 
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According to above authors Pandu noi caused by, 
 
1. Genetic factors  2.  Somatic factors          3. Psychological 
factors                     (Mananoi) 
(Kanma noi)      
 
1. Genetic Factors (Kanma noi): 
‘NgWapsik apd;gk; gpzp %g;G rhf;fhL MWq; fUtyikg;G” 
The disease originated from the soul. 
2(a). Intrinsic factors: 
 Chronic diarrhoea 
 Chronic Diseases 
 Menorrhogea and Metrrohagia 
 Dysentery 
 Neoplastic growth of uterus 
 Worms infestation like hook worm 
 Renal diseases 
 Spleenic disorder 
 Loss of blood due to haemorrhoides, purpura and hemetemisis 
 Over bleeding during delivery 
 
 
 
a.Intrinsic    
   factors  
b.Extrinsic    
   factors  
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2(b). Extrinsic factors: 
 Excessive intake of salt and sour food 
 Increased chewing of betal nut 
 Alcoholism 
 Daytime sleep 
 Mud eating – pica 
 Excessive indulgence of sexual activity 
 Poverty 
 Improper cooked food 
 Living in kurunchi nilam 
 Haemetotoxins such as mercury, lead, copper etc. 
3.   Psychological factors (Mananoi): 
 Stealing of cotton and temple properties 
 Robbery 
 Slaughter of cow 
 Putting cow in starvation 
 Aberration 
 Spoils the family by saying tale-teil 
 Worries 
 Insulting the parents 
 Reproach others 
 Telling lies 
 Egoism  
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A diseased state of the body is often the result of the diseased state 
of the mind.  Psychological states may produce physiological changes in 
the physical body.  Morbid imaginations may create hunger and thirst, 
produce abnormal secretions results in disease. 
The imbalance causing the disease may originate in the 
consciousness in the form of some negative awareness and it may then 
mannifest in the mind.  Where the seed of the disease may lie in the 
deeper subconscious in theform of anger, fear or attachments.  These 
emotions will manifest through the mind into the body.  Repressed fear 
will create derangement of Vatha, anger, excess Pitha and envy, greed and 
attachment aggravated  Kapha.  These imbalances of the threee thosas 
affects natural body resistance and thus the body becomes susceptible to 
disease. 
Impairment of the bodily humors, Vatha, Pitha, and Kapha creates 
toxins (Amam) that are circulated through out the body.  During this 
circulation, toxins accumulate in the weak areas of the body and the 
disease will manifest there. 
The toxins created by emotional factors, repressed anger completely 
changes the flora of the galibladder, bile duct and smail intestine and 
aggravates pitha causing inflamed patches on the mucous membranes of 
the stomach and small intestine. 
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Fear and anxiety alters the flora of the largeintestine. 
Causes of Pitha pandu states that. 
1. “Thanvanthri (II-nd part)” says that, 
‘Va;e;j Tl;bdf;fhyj;jpy; vOk;gpLk; gpj;je;jd;dpy; 
tha;e;jpLk; cg;Gg;Gspg;G kupre;jh ndDk;gjhh;j;jk; 
NrHe;Jgpj; je;jhd; nfl;LrpNyw;gdk; nghUe;jpj; Njf;fpw; 
gha;e;J tz;ze;jid nfLf;Fk;gapj;jpa ghz;LthNk” 
When the Pitha increased in hot seasons due to increase intake of 
salt, sour and pepper.  Increased Pitha will deranged Kapha and destroys 
the compiexion of the skin and results the Pitha Pandu. 
2. “Valmihiar – Vaithyam”, 
‘Fj;jpLk; thjehb $bLk; gpj;jj;NjhNl 
 jj;jpNa elf;Fkhfpy; ruPuNk nkj;Jtj;jp 
 nkj;jNt tha;ePUwp NkdpAk; ntSj;Jf;fhZk; 
 gpj;jghz;L Nuhfnkd;W Ngrpdhh; #jha;j;jhNd” (26) 
 
‘#jzpthj ehb Rj;jpNa gpj;jj;NjhNl 
   UjzpNahzhd; Nghy epkpHe;jike;NjhLkhfpy; 
 Y}opwha; thLq;fz;Z KjpuKk; tj;jpg;NghFk; 
 thjop ghz;LNghufk; thy;kPfH guptha;r;nrhd;dhH” (27) 
Combination of Vatham and Pitham causes the excessive salivation, 
palior of the skin. 
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In Noi Villakam: 
 jhJgytPdj;jhy; cly;nkype;J tdg;G-td;ik-epwk;-xsp 
Fd;Wk;> Fujp Nfl;bdhy; rUk;ntbg;G-RuRug;Gld; kapUk; cjpUk;.  
kz;-rhk;gy;-ghf;if tpUk;gp czit ntWf;Fk;.  czTk; 
nrupahJ.  fz;ug;ig tPq;Fk;.  kyePH kQ;rshFk;.  ngU%r;R> 
fhjpiur;ry;> kaf;fk;> khHGj;Jbg;G>ehb nkypT> grpapd;ik> ,Lg;G 
fLg;G fhZk;.  ,uj;jg; girapd;wp Kfk; tha;> fz;> ehT> <W 
ntSj;J tPq;Fk;. 
 States that lassitude loss of weight. Weakness. Decreased 
complexion of the skin, fissured skin, loss of hair, geophagia, hatedness of 
food, indigestion of food, thickingof eye lids, high coloured urine, 
dysponea, tinites, giddiness, tiredness, palpitation, lumbar pain, pallor of 
face, tongue, gums, eyes and lips. 
In Anubava Vaidya deva ragasiyam States 
Anorexia, dryness of the skin, high coloured urine, excessive 
sweating, indigestion, loss of weight and tiredness  are the premonitory 
symptoms of Pandu noi. 
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SCIENCE AND SYMPTOMS OF PANDU NOI: 
1. As per Gurusamy Mudaliar in Siddha Maruthuvam 
Inability to walk, headache, paipitation, blurring of vision, 
giddiness, syncope, dyspnoea, anorexia, vomiting, skin become pale, 
shrink, shining, nail beds becomes swollen and pallor, fissure tongue, 
glossitis, hoarseness of voice. 
In female scanty menstration, sometimes menorrhogea, may occur. 
In children symptoms may asssociated with worm infestation and 
elderly with hypertension. 
If it occurs in pitha theghi anorexia, indigestion, burning sensation, 
pyrexia, pallor, glossitis, dysphagia, vomiting with bile, bitter taste 
diarrhoea occur.  If the symptoms persist for a long period results in 
jaundice. 
2. According to Agathiar Gunavahadam: 
‘cz;lhf;Fk; Ntis jd;dpy; Njf NeHik 
  cWjpaha;r; nrhy;YfpNwd; ed;wha; ghU 
  Fz;lhd Kfk; fz;fs; cjL ehf;F 
  Fwpg;ghd tha; NtFk; Njf Kw;Wk; 
  ntz;lhf NtAyHe;J ntz;ikahfp 
  tpuy; efq;fs; KOtjpYk; uj;jk; tw;wp 
  fz;lhd fhy;fs; jhd; jzpe;J epw;Fk; 
  fUthd ehbaJ nkJtha;g; NghNk”  (23) 
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‘NghNk jhd; jPgdq;fs; kl;Lg;gl;L 
  Nghypthd fz;tpopfs; ngUj;Jj; Njhd;Wk; 
  MNkjhd; mrf;jpA khahrq; fz;L 
  mtH eilAk; jsHe;J ngU%r;Rf; fz;L 
  %Nkjhd; %Hr;irAld; khH Jbj;J 
  Kbthd fZf;fhypy; tPf;f Kz;lha; 
  J}Nkjh dpUjaj;jpd; tjdQ; jd;dpw; 
  JUj;jp epfH rj;jkJ Nfl;Fk; ghNu”.  (24) 
 
Stomatitis, pallor of the face, eyes, lips, tongue, and nails, pallor 
and dryness of the skin, loss of appetite, lassitude, tiredness, bradycardia, 
dyspnoea on exertion, protrusion of eye balls, palpitation, ankle odema, 
added heart sounds in the precardium. 
3. In Vaidya Vilakam Ennum Amirthasangaraham: 
‘mfl;bdpy; thAz;lh kUe;jpa Tz;behSk; 
kpfr; nrupahik epw;F kPsTk; GuSnkd;f 
ntSj;jpL tpjdq; fhl;L nka; fz; if jhd;ntSf;Fk; 
kpfr; ry kyj;ijf; fl;L Nkdp NtwhFe;jhNd” 
NOI  ENN  (Classification of Paandu Noi) 
1. “Yugimuni” Classify the pondu noi into five types.  
  ‘$wNt ghz;L tplg; ngaiuf;Nfsha;  
   Fwpg;ghf ite;Jtpj khFk; ghU  
   thuNt thjkhk; ghz;bNshL  
   khh;fkhk; gpj;jj;jpd; ghz;L jhZk;  
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   NjwNt rpNyl;Lkkhk; ghz;L jhZk; 
   jphpNjhlg; ghz;nlhLtpl ghz;lhFk;.” 
2. “Thanvanthri” classified into seven types. 
  ‘gapj;jpa ghz;L thj ghz;LNt rpNyj;Jk ghz;L  
   tpaj;jphp Njh\g;ghz;L ntWk; gpj;j rpNyj;Jk ghz;L 
   gapj;jpa thj ghz;L gfh; rd;dpthj ghz;L 
   eag;GWk; ghz;L Ntopd; Fzj;ij ehd; etpYw;Nwd;”. 
3. According to “Agathiyar” classified into five types 
  ‘ghulh ghz;L tif nrhy;yf; Nfsha; 
   ghpthd ghz;lJjh dQ;Nr ahFk; 
   thulh thj gpj;jk; rPj ghz;L 
   tifahd tplghz;L kpUj;jpfh ghz;L (21) 
       - mfj;jpah;; ;; ;; ; Fzthflk;;;; 
Natural urges 
 (the;jpia mlf;Ftjhy; ghz;L Neha; tUk; ) 
 ‘rj;jpahy; gpj;je;jhok; vd;gjw;fpzq;f Kf;Fw;wq;fs; Nflile;j 
fhyj;jpy; mtw;iw ghpfhpj;jpy; gpj;jj;ijf; Fiwf;f the;jp nra;tpf;f 
Ntz;Lk;.  
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CLASSIFICATION OF PANDUNOI IN VARIOUS TAMIL TETS : 
1. YUGI CHITHAMANI-800  2. AGATHIAR GUNAVAHADAM 
 1. Vatha pandu    1. Vatha pandu  
 2. Pitha Pandu    2. Pitha Pandu 
 3. Kapha Pandu    3. Kapha Pandu 
 4. Mukkutra Pandu   4. Vida Pandu  
 5. Visha Pandu    5. Miruthiga Pandu 
3. JEEVA RAKSHAMIRTHAM   4. ROHANIRNAYA SARAM  
 1. Vatha pandu    1. Vatha pandu 
 2. Pitha Pandu    2. Pitha Pandu 
 3. Kapha Pandu    3. Kapha Pandu 
 4. Thiridhosa Pandu   4. Mukkutra Pandu 
 5. Mirthikapuktha Pandu   5. Visha Pandu 
gpj;jk;   
fpNyjfgk; 
rkhffpdp 
rkhdd; 
,uj;jk;  ,uj;jk;  
Rasam II 
tpahd thA 
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5. CHIKITCHA RATHNA DEEPAM 6. VAIDYASARA SANKIRABAM 
 1. VATHA PANDU    1. VATHA PANDU 
 2. Pitha Pandu     2. Pitha Pandu 
 3. Kapha Pandu     3. Moola Pandu 
 4. Thridhosa Pandu    4. Moola Pitha Pandu 
 5. Visha Pandu     5. Visha Pandu 
7. MATHAVANITHANAM   8. ASHTANGAHRIDAYS 
 1. VATHA PANDU    1. VATHA PANDU 
 2. Pitha Pandu     2. Pitha Pandu 
 3. Kapha Pandu     3. Kapha Pandu 
 4. Sanni Pandu     4. Sannipatha Pandu 
 5. Man Pandu     5. Mannun Pandu 
9. THANVANTHRI VAIDYAM 10. T.V. SAMBASIVAMPILLAI 
 1. Vatha pandu    1. Vatha pandu 
 2. Pitha Pandu     2. Pitha Pandu 
 3. Kapha Pandu     3. Kapha Pandu 
 4. Mukkutra Pandu    4. Mukkutra Pandu 
 5. Pitha kapha pandu    5. Oothu Pandu 
 6. Pitha vatha Pandu    6. Neer pandu 
 7. Sanni patha pandu    7. Eri Pandu  
        8. Visha Pandu 
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11. PARARASA SEKARAM   12. ANUBAVA VAIDYA  
DEVARAHSIYAM 
 1. Vatha pandu    1. Vatha pandu 
 2. Pitha Pandu    2. Pitha Pandu 
 3. Kapha Pandu    3. Kapha Pandu 
 4. Sanni Pandu    4. Mukkutra Pandu 
 5. Mirthika Pandu    5. Mirthikapuktha Pandu 
       6. Visha Pandu 
NOI KURIKUNANGAL (CLINICAL FEATURES) 
1) MURKURIKAL (PREMONITORY SYMPTOMS)  
 Pandu patients exhibit the following symptoms from their initial 
stage of development itself.  The patient experienced insidious onset of 
fatigue, lassitude, difficulty in breathing diminished vision, palpitation, 
which develops with pallor of the skin.  
(i) In “Therayar Neerkuri” 
 ‘,aw;ifePh; fUq;fpDk; ,JTk; ryg;nghUs;  
  nraw;ifah aUe;jpDk; rpWj;j ePhpJTk;  
  ghz;LNeha;r; rk;gtj;ijj; jUkjpy;”. 
 Sudden oliguria, sometimes oliguria occurs even after excessive 
intake of fluid.  
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(ii) As per Manmuruhiam Ennum Tamil Maruthuva Nool :  
 ‘mbf;fb ckpo;jy; Mf;if jsh;jy;  
  ePUk; frLk; kQ;rs; epwk;gly; 
  neQ;rf; fhpg;G neLe;Njhy; ntbj;jy; 
  fz;zpik jbj;jy; cz;lj Uik  
  kz;jpd; wpLjy; tpah;j;jy; gpwTk;  
 ntspw;W Nehapd; Kd;djhFk;”. 
       - khd;KUfpak;; ;; ;; ; 
 Excessive salivation, lassitude, yellowish colouration of faeces, 
high coloured, urine, heart burn, skin fissure, thickening of eyelids, 
geophagia, excessive sweating.  
(iv) In Noi Villakam :  
 jhJgytPdj;jhy; cly; nkype;J tdg;G-td;ik-epwk;-xsp 
Fd;Wk;> FUjp Nfl;bdhy; rUk;ntbg;G - RuRug;Gld; kapUk; 
cjpUk;. kz;-rhk;gy;-ghf;if  tpUk;gp czit ntWf;Fk;.  czTk; 
nrhpahJ. fz;ug;ig tPq;Fk;. kyePh; kQ;rshFk;. ngUKr;R> 
fhjpiur;ry;> kaf;fk;> khh;g;Gj;Jbg;G> ehb> nkypT> grpapd;ik> 
,Lg;Gf; fLg;G fhZk;.  ,uj;jg; girapd;wp Kfk; tha;> fz;> ehT> 
<W ntsj;J tPq;Fk;.  
 States that lassitude loss of weight, weakness, decreased 
complexion of the skin, fissured skin, loss of hair, geophagia, hatedness of 
food, indigestion of food, thicking of eve lids, high coloured urine, 
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dysponea, tinites, giddiness, tiredness, palpitation, lumbar pain, pallor of 
face, tongue, gums, eyes and lips.  
v) In Anubava Vaidya deva ragasiyam States  
 Anorexia, dryness of the skin, high coloured urine, excessive 
sweating, indigestion, loss of weight and tiredness are the premonitory 
symptoms of Pandu noi.  
2) SIGNS AND SYMPTOMS OF PANDU NOI : 
SYMPTOMS OF CLASSIFICATIONS :  
 1. According to Yugi vaidya Chinthamani : 
(1) VATHA PANDU : 
  “nfhs;sNt thjg; ghz;L Nuhfk; Nfsha;  
   Fly;Gul;b mbtapWjhd; typf;Fk; 
   js;sNt jhfnkhL grpAkpy;iy 
   joyhd rurug;ghfj; jhDk;  
   es;sNt euk;ngy;yhk; fWg;GkhFk; 
   eLf;fnyhL fz; rptg;G kyge;je;jhd;  
   tps;sNt jiytypf;Fk; Nkdp tPq;Fk; 
   ntSg;ghFk; thjj;jpd; ghz;LjhNd”.  
 Pain in the lower abdomen  
 Thirst, loss of appetite  
 Dryness of the skin  
 Veins become more visible due to pallor of the skin 
 Rigor, redness of the eye 
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 Constipation, headache  
 Pallor of the skin and anasarca.  
(2) Pitha Pandu : 
  ‘thnkd;w Nkdpnay;yhk; kQ;rspj;J  
   kfhntSg;G cz;lhfp ke;jf; fz;zhw; 
   jhnkd;w jhfnkhL %h;f;irahFe;  
  jdpthapy; kpsF Nghw; whDiuf;Fk; 
   Nenkd;w neQ;rKb jhDKz;lha; 
  neUf;fpNa %r;R Kl;lJNt ahFq; 
  Nfhnkd;w fpWfpWj;J tha; ifg;ghFk; 
  fpsh; gpj;jg; ghz;L ntdf; $wyhNk”.  
 Yellowishness and pailor of the skin  
 Diminished vision  
 Severe thirst  
 Fainting  
 Pungent taste like pepper  
 Chest pain  
 Dyspnoea and giddiness  
 Bitter taste  
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(3) Kapha Pandu : 
  ‘fPwpaNjhh; euk;Gj;Njhy; kpf ntSg;G  
   fpsh;ehT cg;Giwf;F kaph; $r;rhFk;  
   thwpaNjh; the;jpahq; FuYq; fk;Kk; 
   kfj;jhd Jk;kYld; NfhioahFk; 
   <wpaNjh hpUkNyhL kaf;f Kz;lh 
   kpLg;grjp ape;jphpa el;lkhFQ;  
   rPwpaNjhh; NrhgnkhL jhf khFQ;  
   rpNyl;Lkj;jpd; ghz;nld;dr; nrg;gyhNk”.  
 Pallor of the skin 
 Salty taste 
 Horripilation  
 Vomiting  
 Husky voice  
 AnwwInfg 
 Cough with expectoration  
 Fainting  
 Lassitude  
 Emission of semen 
 Anasarca   
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(4) Mukkutra Pandu :  
  ‘nrg;gNt mUrpnahL Nrhgjhfk; 
   nrayhd RthrnkhL ,isg;GkhFk; 
   ntg;gNt NkeprpWePh; jhd; tPOk; 
   kpLf;fhd ngy<dkhh; gpbj;jy;  
  Ja;aNt #l;NlhL jpaf;fkhFe; 
  Jk;k yhAlk; ngq;F %jPf; fhZ  
  jpg;gNt Njfnkq;FkrjpahF 
  jphpNjh\g; ghz;nld;dr; nrg;G E}Ny”.  
 Anorexia 
 Anasarca 
 Dyspnoea 
 Emaciation, Hot urine 
 Lassitude, Chest pain 
 Warmness of the skin 
 Sneezing, Weakness 
Vishu Pandu: 
 ‘E}yhf efj;NjhNl Aly; ntSf;Fk;  
  Neha; euk;G #lhFe; jhfkhFk;  
 Mthd mUrpnahL rj;jp tpf;fy;  
 mjl;bNa ,UkYljp Rthrk;  
 thyhftapw;wpiur;ryjprhu Njh~k;  
 kfu% Kz;lhjy; khh;fdj;jpy;  
 Ntuhf Nkdp ngq;Fkpf NtCjy;  
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 tp\ghz;L mrhj;ankd;w tpsk;gyhNk 
 Pallor of the skin 
 Warmness of the blood vessels  
 Excessive thirst 
 Anorexia, vomiting, hig-cough 
 Cough, dyspnoea 
 Flatulence, diarrhea 
 Pyrexia, anasarca 
 Heaviness of the chest 
 Very bad prognosis. 
(i) As per Gurusamy Mudaliar in Siddha Maruthuvam  
 Inability to walk, headache, palpitation, blurring of vision, 
giddiness, syncope, dyspnoea, anorexia, vomiting, skin becomes pale, 
shrink, shining, nail beds becomes swollen and pallor, fissure tongue, 
glossitis, hoarseness of voice.  
 In female scanty menstruation, sometimes menorrhogea, may 
occur.  
 In children symptoms may associated with worm infestation and 
elderly with hypertension.  
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gpuf;Ujp;;;  
gpuf;Ujp vd;W nrhy;Yf;F ];tghtk; %y fhuzk; ,aw;if 
khw;w KbahjJ vd;nwy;yhk;    nghJthd mh;j;jq;fs; cz;L. 
Ntj Kjypa rh];jpuq;fspYk; Mah;Ntjj;jpYk; ,ijg; gw;wpa 
Fwpg;Gfisf; fhzyhk;. ,ij nghJthf kdpjdpd; cly; 
kdj;jd;ik my;yJ nghJthf kdpjdpd; my;yJ cly; kdf;$W 
vd;W vLj;Jf; nfhs;syhk;. MAh;Ntjk; gytpj gpuf;Ujpfisg; 
gw;wp tphpthf vLj;Jf; $WfpwJ. Kf;fpakhf clk;gpd; 
MNuhf;fpaj;ijf; fhf;fTk; Neha;fis Nghf;fTk; g;uf;Ujpia gw;wp 
mwpa cjTfpwJ.   
thjgpuf;Ujp;;;  
 thjj;jpd; yF jd;ikahy; thj gpuf;Ujp cilath;fs; 
nkype;j cUtk; nfhz;ltuhapUg;ghh;. ,th;fspd; Ngr;rpy; 
twl;rpAk; jsh;r;rpAk; fhzg;gLk; fz;fs; rpwpajhf ,Uf;Fk;.  
Moe;j cwf;fk; ,th;fSf;F fpilg;gjpy;iy cwq;Fk;NghJ tha; 
kw;Wk; fz; rw;Nw jpwe;jpUf;Fk;. cwf;fj;jpy; gw;fisf; fbf;Fk; 
jd;ikf; nfhz;ltuhapUg;ghh;. Njhypd; jd;ik jd;ikf; 
twl;rpAlDk; fhy; ntbg;G mjpfkhdjhfTk; Fuy; fPr;nrd;Wk; 
mOFuYlDk; ,Uf;Fk;. 
gpj;j gpuf;Ujp:; ;; ;; ;  
 gpj;j gpuf;Ujpf;fhuh;fs; rhjhuz; cly;thF nfhz;lth;fs;> 
grp> jhfk; jPtpukhf ,Uf;Fk; clypy; kaph; mlh;j;jpapy;yhky; 
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kpUJtha; rpwpJ nrk;gl;il epwj;Jld; ,Uf;Fk; tpiutpy; Eiue;J 
tpLk;. gpj;j gpuf;Ujpf; fhuh;fs; ijhpauhypfshfTk;> 
mwpQh;fshfTNk> Njh;tile;jth;fshfTk; fhzg;gLth;. 
,th;fsplk; mjpf mstpy; ntspg;gLk;. Njhypy; mjpf 
tpah;itapdhy; Vw;gLk; xU Jh;ehw;wk; ,Uf;Fk;.  
fg gpuf;Ujp:;;;  
 ,th;fspd; mq;fq;fs; gsg;gsg;ghfTk; kpUJthfk; ,Uf;Fk; 
Rf;y jhJ epiwe;J fhzg;gLtjhy;. re;jhd tpUj;jp cz;L. rhPu 
fde;J gUkdhf ,Uf;Fk; fgj;jpd; ke;j Fzj;jhy; Mfhuk;. 
tpfhuk; Ngr;R. nra;if vy;yhtw;wpYk; ke;jfjpNa fhzg;gLk;. 
,th;fspd; jiy%b mlh;j;jpahfTk; efq;fs; jplkhfTk; fz;fs; 
nghpajhfTk; ,Uf;Fk; ngz;fspd; khjtplha; rPuhdjhf ,Uf;Fk;. 
ve;j fhyepiyAk; ,th;fSf;F xj;Jg;NghFk; ,th;fspy; ehbj; 
Jbg;G nkJthff; fhzg;gLk;. 
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ETIOPATHOGENESIS OF VATHA PANDU 
1. Diarrhoea   -    Vatham Increased (Abannan) 
2. Excessive use of salt +  Sour   -   Pitham Increased 
3. Indigestion   -  Kapham       Vatham  
4. Use of Betal nut chewer - Pitham  
5. Excessive consumption of alcohol- Pitham  
6. Day sleep – gpj;jk;  
7. Immoral activities - gpj;jk;  
8. Disobedient rules  -   gpj;jk;  
9. the;jpia mlf;Ftjhy; - gpj;jk;  
Relation between Agni: 
 The dietary habits, external causes directly affect the pitham it leads 
to Tecshnagi. Increased pitham inhabits the digestive enzymes. When the 
digestive power is abnormally increased such person digests large 
qualities of food because of increased qualities of tissue enzymes large 
metabolic late such as individual is prone to disorder like hyper acidity. 
 It causes indirectly affects the kapham, it leads to mathaagni. It 
digestion for long time. So it increases the pitham other hand, it also 
affects the vatham. It produces delayed digestion also it increases the 
pitham.  
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Relation Udal thathukkal: 
 These dietary habits directly affects the pitham. These subdivision 
are anar pitham and kilethgam cue also affected so rasam is not formed in 
quality it also deficient in Ratham pandu Noi. 
Relation between ennvagai thervu: 
 There eight told diagnosics are very important. Ist of all Naa is 
formed in Apper Bhootham. Singuvai is other name for Naa. Rasam is 
Naavin kooru. It helps the speech, digestion and to know the taste. 
Naa is mirror image of body. It is indicated in various diseases. 
Naa 
 Vedippu - Vatham   
 Coated  - Vatham 
 Pigmentation- Kapham 
 Niram  - helps to vatham, pitham + kapham yakkhai 
Taste : 
 Naatip  - Sweet 
 Anterior - Sour 
 Lateral  - bitter, sour 
Bald tongue - indigestion 
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ntspf;fhuzq;fs;> Gwf;fhuzq;fs; 
Indirectly  
thjk; (tp\khf;fpdp)
  
gpj;jk; 
Indirectly Kapham 
ke;jhf;fpdp 
directly 
fpNyjfgk;  
rkhf;fpdp 
rkhd thA 
Vynaavayu 
Rasam formed in quality 
Ratham (Formed 
quantity)   
Pandu Noi 
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ALTERED CHARACTERS OF UYIR THATHUKKAL  
Vatham  
1 gpuhzd; Dysponea 
2 mghzd; Constipation or diarrhoea 
3 cjhdd; Extreme tiredness 
4 tpahdd; Ciculatory disturbances 
5 rkhdd; Indigestion and Impaired absorption  
6 ehfd; Poor concentration 
7 $h;kd; Extreme tiredness 
8 fpUfud; Impaired Oral secretion 
9 jdQ;nrad; - 
 
 Pitham 
1 mdw;gpj;jk; Indigestion, loss of appetite 
2 ,uQ;rfk; Pallor, of skin and mucous 
membrane 
3 rhjfk; In activated function of body 
4 MNyhrfk; Blurred vision 
5 gpuhrfk; Skin pigment 
 
Kabam 
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1 mtyk;gfk; Anaemia,  dysponea 
2 fpNyjfk; Delayed digestion  
3 Nghjfk; Indigestion 
4 jw;gfk; Blurred vision 
5 re;jpfk; arthritis 
 
UDAL THATHUKKAL 
1 rhuk; Loss of appetite, inadequaate 
nourishment 
2 nre;ePh; Pallor of body and mucous membrane 
3 Cz; Tumour of swelling, heaviness of the 
body 
4 nfhOg;G Dysponea 
5 vd;G - 
6 %is Feeling of heaviness of body  
7 Rf;fpyk; / RNuhzpjk; - 
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Ennvagai Thervu 
1 eh Coated, black coloured spots  
2 ];ghprk; Reddish tongue, bald tongue 
Hypo pigmentation 
3 kyk; Diarrhoea, Constipation 
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MODERN ASPECTS 
Nutritional anaemia is one of the most common problem in the 
developing countries. This is due to poor hygienic status of people in 
these countries, As we all know iron is an important element, that our 
body needs compulsorily. Iron is present in most of the cells of the 
human body as a carrier of oxygen, in the from of haemoglobin and also 
as cytochromes etc. Hence any form of deficiency of iron results in 
anaemia. 
Blood 
Definition 
Blood is a complex fluid, which circulates, rapidly in the vascular 
system. It is red, opaque and slightly alkaline (pH 7.4). It consists of a 
pale, yellow liquid called plasma. in which the formed elements are 
suspended.  
Blood is unique among tissues because it is a fluid. It plays the 
most important role in the transport of agents to and from the organs and 
tissues of the body. The circulatory system provides the mechanism 
for the blood to perform this function. 
Composition of Blood 
  Blood is a complex fluid consisting of two parts. They are the 
plasma, which constitutes about 55 per cent and formed elements which 
form about 45 percent of the volume. The plasma is a clear yellowish 
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fluid. The formed elements consist the free cells viz. the red blood cells 
(Erythrocytes or RBC) the white blood cells (Leucocytes or WBC) and 
the platelets or thrombocytes. 
FUNCTIONS OF BLOOD 
1. Transport of food: It absorbs and carries the products of digestion 
from the digestive tract to the tissue cells of the various parts of the 
body for utilization. 
2. Transport of waste products: The waste products of tissue 
metabolism such as urea, uric acid, creatinine and many other 
substances pass into the blood which transports them to the kidneys 
and other organs of excretion. 
3. Gaseous transport: Blood conveys oxygen from the lungs to the 
tissues for the oxidation of food and production of energy. The 
carbondioxide formed in the tissues as a result of this process is carried 
to the lungs, where it is exhaled. 
4. Hormone transport: The hormones produced in the various endocrine 
glands all over the body are transported directly by the blood to the 
different target tissue often situated far away from the site of 
production. 
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5. Regulation of body temperature: The human being is a 
homeothermic animal and the body temperature has to be kept constant 
within a narrow limit. Blood transfers heat from the warmer to the 
cooler parts of the body. 
6. Defence mechanism: Blood has a. dual function in the defence 
mechanism. The white blood cells and especially the polymorpho 
nuclear ho
,
 nuclear leucocytes have a phagocytic action and surround 
and attack the disease germs entering the human body. In fact, pus is 
the debris of dead white cells killed in such encounters. The plasma 
proteins and specifically the gamma globulins produce antibodies 
against the antigens present in foreign bodies and germs. Blood also 
transports antibodies, antitoxins and lysins which are protective 
substances against the bacteria and other injurious substances entering 
the body. 
7. Maintenance of water balance: Blood maintains the water content 
of the tissues and helps in the regulation of fluid in the different 
compartments of the body. 
8. Acid-Base Balance: The acid-base balance of the body is one of the 
physiological constants which have to be kept constant within narrow 
limits. The normal PH of the body is maintained with the help of 
blood. 
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9. Osmotic pressure regulation: The Plasma proteins play the major 
role in regulating the osmotic pressure of the tissue fluids. 
10. Iron Balance: Haemoglobin is the main part of iron in the body and 
iron balance is kept by the blood. 
PROPERTIES OF THE BLOOD AT VARIOUS AGE LEVELS 
THE RED BLOOD CELLS OR ERYTHROCYTES 
MORPHOLOGY 
 The erythrocytes of most of the higher animals, including man, are 
circular, non-nucleated, biconcave discs. They are around 7.8 ~t. Its 
thickness at the periphery is 2.2[t and 1 vi in the centre. Because of this 
the outer edge appears as a rim around a central depression, and when 
seen edge-wise it has the approximate apperance of a dumb bell. 
 The mammalian erythrocyte is well adapted to its respiratory 
function. The small size, the lack of a nucleus and the discoid biconcave 
shape allow transport of a relatively large amount of haemoglobin 
disposed near surface of a relatively large amount of haemoglobin 
disposed near surface of the cell, thus facilitating gaseous exchange.  
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PRODUCTION OF ERYTHROCYTES 
Areas of the body that produce Erythrocyte cells 
1. In the early few weeks of  
embryonic life   - yolk sac 
2. During the middle trimester  
of gestation    - Liver, spleen and  
     Lymph nodes 
3. Later part of gestation and 
After birth    - Red bone marrow 
a) Up to the age 5  -  Red marrow of all  
      the bones 
1. After the age of 5   - Red marrow of Proximal 
      and adult life of long bones  
      and flat bones such as ribs,  
      vertebrae, Pelvis, sternum  
      and the ileac bone 
 Sometimes under conditions of exchanged stimuli, reticulo- 
endothelial system also take up the embryonic function, and yellow 
marrow shall be transformed into the red marrow. Even in these bones, the 
marrow becomes less productive as age increases. 
Genesis of Red Blood Corpuscles 
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 In the bone marrow there are cells called Pluripotential 
Haemopoietic Stem cells (PHSC) from which all the cells in the 
circulating blood are derived. The large portion of reproduced stem cells 
differentiate to form the other cells. The early offspring still cannot be 
recognized as the different types of blood cells, even though they have 
already become committed to a particular line of cells and are called 
committed stem, cells. 
 The different committed stem cells, will produce colonies of 
specific types of blood cells. There. a committed stem cell that produces 
Colony-Forming Unit-Blast (CFU-B) and then Erythrocytes are produced 
from these are called Colony- Forming Unit- Erythrocytes (CFU-E). 
 Growth and reproduction of the different stem cells are controlled 
by multiple proteins called Growth inducers. The another set of proteins 
are called differentiation inducers whose function is differentiation of the 
cells. 
Substances necessary for the formation of Erythrocytes Corpuscles 
a) Proteins 
 Haemoglobin synthesis depends on adequate supply of the 
properAmino-acids for the synthesis of globin and clinical and experimen-
tal evidence vows that aneamia can be caused or aggravated by protein 
deficiency. 
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FUNCTIONS 
1. Erythrocytes contain an iron containing Red pigment called 
heamoglobin, which is associated with transport of oxygen from the 
lungs to tissues. 
 
2. Carbonic anhydrase, the Enzyme present in the Blood catalyses the 
reaction between carbondioxide and water, thereby transporting 
them from the tissue to the lungs in the form of the bicarbonate ion 
[HC03]. 
3. The respiratory Pigment heamoglobin in the erythrocytes is an 
excellent acid- base buffer, so that the red blood are responsible for 
most of the buffering power of whole blood. 
4. Erythrocyte cells takes part in main metabolic activities. 
1. Conversion of glucose to lactic acid. 
2. Glutathione metabolism 
Destruction of Erythrocytes 
Average life span of erythrocytes is 120 days. Matured erythrocytes 
have ATP and NADPH, which maintains its pliability of the cell 
membrane and transport of iron. The erythrocytes after its life span 
becomes fragile carried out by phagocytic of haemolysis are the bone 
known as "grave yard of RBC'S". The and ruptures and the fragment are 
reticuloendothelial cells. The main sites liver, spleen, which is marrow, 
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RBC is split up & the haemoglobin is released from it & again splits up 
into haem (Iron portion) & globin (Protein potion) further divided into 
bile pigments. 
Normal values of Erythrocytes 
 Infants   - 4 - 4.5 million / cu mm 
 2 - 6 years - 4.5 million /cu mm 
 6 -14 years - 4.5 - 4.8 million/ cu mm 
Ref : propedeutics of Children's Diseases - Prof. Y. Dombrovskaya 
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ANAEMIA 
A) Definition 
 Anaemia is defined as a quantitative or qualitative deficiency of 
circulating Red cells. Haemoglobin level 11 gm/dL in Children between 
six months and six years old or below 12 gm/dL in Older Children 
indicates Anaemia. 
Ref : "Text Book of Paediatrics", by S.T. Achar and Suraj Gupta. 
 WHO Grades Anaemia according to Haemoglobin level as follows. 
Hb between 10 g and cutoff point for age - Mild 
 Hb between 7 to 10 g - Moderate  
 Hb under 7 g - Severe. 
 Ref : The Short Text Book of Paediatrics by Suraf Gupta. 
B) Aetiology of Anaemia 
Newborn 
1. Haemolytic disease (Rh or ABO incompatibility) 
2. Result of blood loss (antenatal, natal or post natal) 
Young Infants (3 months to 18 months) 
1. Physiological Anaemia (Normal variation of Hb and RBC and not a 
true anaemia) 
2. Iron deficiency anaemia especially in prematures (with or without 
protein deficiency) 
3. Megaloblastic Anaemia of infancy. 
4. Infections, dysentries and diarrhoea. 
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Older Babies and Children 
S.No Common Causes Less Common Causes 
1. Malnutrition and iron deficiency Leukaemia, Neuroblastoma 
2. Infections Inherited defects of RBC 
Haemoglobinopathies or 
Congential Spherocytosis. 
3. Ankylostorniasis Bleeding disorders 
a) Haemophilias 
b) Thrombopenic states purpuras 
and petechial bleeding. 
4. Nephritis Nephrosis Rare causes - aplastic anaemia 
pernicious anaemia. 
5. Tuberculosis (miliary tuberculosis, 
Rheumatic fever. 
 
 
C) Etio - Pathogenesis 
1. Anaemia due to defects in Haemoglobin Synthesis 
 When there is deficiency of Iron, PEM Vitamin B 12, Vitamin C, 
Folic acid, pyridoxine, Thyroxine, Proteins and Copper there is decreased 
Haemoglobin synthesis. 
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2. Anaemia due to immaturation of Red Blood Cells 
 In Megaloblastic Anaemia, large nucleated immature red blood 
cells are seen in the red marrow or the bones also. This immaturation is 
due to non-availability of Vitamin BIZ. Folic acid 
3. Anaemia due to Red Blood Cells defects 
 The life span of matured Red Blood cells is about 120 days. Some 
times, they may die within their usual life time. This leads to anaemia. 
D. Clinical Features of Anaemia 
Symptoms and signs of Anaemia. 
Symptoms Signs 
Lassitude, Fatigue, Breathlessness on 
exertion, Palpitations, Tinnitus 
Throbbing in head and ears Dizziness, 
Headache, Hair loss, Insomnia, Angina, 
Dimness of vision, Paraesthesia in 
fingers & toes. 
Pallor of skin, tongue mucous 
membranes, palms of hands 
conjunctiva. Systolic flow murmurs 
Oedema, Cardia dilatation Tachycardia 
 
E) Pathological Red Blood Cells in Anaemia. 
 In Anaemia many kinds of abnormal red cells, including nucleated 
forms, are seen in the circulation. These abnormal cells are 
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I. ANISOCYTOSIS (RBC with inequality of size) 
a) MACROCYTOSIS 
 The Size of the cell is 9 to 12 microns. This occurs in 
pernicious Anaemia, sometimes in Leukaemia, Myeloma, Malignancy, 
Hodgkin's disease, Myxoedema, plumbism, acute anaemia due to severe 
haemorrhages and erythrob lastosis foetalis. 
b) MICROCYTOSIS 
 The size of cell is less than 6 microns occurs in Iron deficiency 
Anaemia, Chlorosis, Chronic bleeding, Polycythaemia and Anaemias 
secondary to infections. 
c) NORMOCYTOSIS 
 The red cells are in normal size, found mainly in post-
haemorrhagec anaemias. 
II. POIKILOCYTOSIS (RBC with inequality of shape) 
 In all Anaemias, some of the red cells are pyriform or other 
irregular shapes. 
a) OVALOCYTOSIS. 
 The oval shape red cells occurs in some human families. Such a 
condition does not cause ill-health, but a minority may manifest 
haemolytic phenomena. 
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b) SPHEROCYTOSIS 
 Spherocytosis may be seen in congenital haemolytic Anaemia and 
in certain other acute haemolytic anaemias. The red cells are very fragile. 
c) SICKLE CELLS 
 In arterial blood, the red cells are normal in shape, but in venous 
blood some cells assume the shape of sickle. 
III. POLY CHROMATOPHILIA [Irregularity in Staining] 
 This indicates an increase in immature red cells in circulation and 
occurs in the following forms 
a) NORMOl3LASTS 
 Nucleated red cells, indicate over-activity of the bone marrow. 
Commonly seen in severe Anaemia. 
b) PATCHY STAINING OF THE CELLS 
 Indicates immaturity occurs in pernicious anaemia and most of the 
blood dyscrasias. 
c) PUNCTATE BASOPHILIA [Stippling] 
 There is stippling of some of the red cells occurs in Lead poisoning 
and severe anaemias, Leukaemias and Chronic malaria. 
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d) RETICULOCYTOSIS 
 Occurs in acute bleeding and in pernicious anaemia when the 
patient is treated with B12 or liver extract there by indicating activity of 
bone marrow. 
Ref : Davidson's Principles and practice of Medicine. 
CLASSIFICATION OF ANAEMIA 
Based on Erythrocyte Morphology 
1.Microcytic Hypochromic Anaemia 
 
Iron deficiency, Thalassemia, 
Haemoglobino pathies and 
Haemolytic anaemia 
2.Normocytic Normochromic 
Anaemia 
Aplastic anaemia 
 
3. Macrocytic Normochromic 
Anaemia 
Folate and vitamin B12 
deficiency, Hypothyroidism 
4. Macrocytic Hypochromic Anaemia Combined deficiency of Iron 
and folate or vitamin B12 
 
MICROCYTIC ANAEMIA 
 The size of red cells are smaller than normal and colour index 
less than one. 
 The mean corpuscular volume is less than 78 cubic microns.  
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Causes for Microcytic Anaemia 
1. In adequate intake of'defective absorption of iron, idiopathic 
hypochromic anaemia, starvation, dietary deficiency, anaemia of 
milk fed children etc. 
2. Excessive need of iron during growth, pregnancy 
3. Chronic Haemorrhages. 
4. Inadequate utilization of Haernatinics - myxoedema, chronic sepsis, 
chronic renal diseases. 
MACROCYTIC ANAEMIA 
 The red cells are bigger than normal and the colour index is above 
one. The mean corpuscular volume is more than 94 cubic microns. 
Causes of Macrocytic Anaemia 
1. Deficiency of the Extrinsic factors, nutritional anaemias. Pellagra. 
2. Absence of Intrinsic factors. Addison's anaemia hypertrophic or 
atrophic gastritis total gastrectomy. 
3. Failure of the liver to store the Anti-anaemic substances from the 
intestine - steatorrhoeas. 
4. Failure of the liver to store the Anti-anaemic substance, cirrhosis of 
liver, hepatoma. 
5. Failure of the bone marrow to utilise the Anti-anaemic substance. 
The treated megaloblastic anaemia Hypoblastic anaemia. 
6.  
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NORMOCYTIC ANAEMIA 
 The size of the red cells are more or less than the normal size. The 
colour index is less than normal range and the mean corpuscular volume is 
78 to 94 cubic microns. 
Causes of Normocytic Anaemia 
 Acute Haemorrhage 
 Haemolytic anaemias 
 Blood destruction by metals, bacteria, protozoa, hemolysis 
 Blood dyscrasias as Leukaemia, Hodgkin's disease, drug poisoning. 
 PEM, Iron, Folic acid, Vitamin B12, Vitamin C, Pyridoxine or 
Thyroxine deficiency. 
 Hereditary Spherocytosis G-6-PD deficiency.and Kala-azar. 
 Rh or ABO incompatibility Autoimmune, Drugs like Primaquine, 
Furazolidine and Phenacetin. 
 Trauma, Epistaxis circumcision Bleeding diathesis [Leukemias, 
Purpura, Hemophilia] Haemorrhagic disease of newborn Scurvy. 
 Hookworm Chronic dysentry Oesophageal varices. 
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4. Bone Marrow Depression 
Primary - Hypoplasia or aplasia 
 Fanconi anaemia. 
Secondary - Infections, 
 Irradiation, 
 Chronic illnesses like 
 Nephritis, Drugs like 
 Chloramphenicol, sulfas 
 Leukemia and other 
 neoplastic diseases. 
5. Infections Acute - Fulminating Osteomyelitis 
 Septicaemia. 
Chronic - Tuberculosis, 
 Rheumatic Fever, 
 Subacute bacterial endocarditis, 
 Wound infections, 
 Congenital syphilis. 
 
6. Other Miscellaneous 
Conditions - Cretinism 
Chronic amoebic dysentery, Repeated bouts of diarrhoea. 
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IRON DEFICIENCY ANAEMIA (IDA) 
 Despite the abundance of iron in the environment, iron deficiency is 
the most common nutritional deficiency in the world and the most 
common cause for anaemia world wide. The major factors that seem 
to influence the prevalence of anaemia include socio-economic status, 
dietary patterns, the degree of urbanization, educational background, 
accessibility to health care facilities, prophylaxis programmes and the 
prevalence of worm infestations in the population. 
 Over the last 50 years, various authors have reported the prevalence 
of iron deficiency anaemia anywhere between 68% and 97% in children. 
B) Aetiology 
 The Aetiology varies with the age, sex and country of residence of 
the patient. 
1. Increased Physiologic Requirements 
Rapid Growth  :  Infancy, preadolescence Menstruation 
    Pregnancy. 
2. Decreased Iron Assimilation 
Iron poor diet 
 Iron Malabsorption Sprue, nontropical spree. Gastric resection 
Pica. 
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3. Blood Loss 
 Gastro Intestinal Bleeding Milk-induced enteropathy Peptic ulcer 
disease Inflammatory bowel disease Meckel diverticulum 
Drugs : Salicylates Hookworm infestation Fetal Maternal transfusion 
Haemoglobinuria : Prosthetic Heart Valve Iatrogenic 
Idiopathic pulmonary hemosiderosis Intense exercise. 
MENSTRUATION: 
 Iron deficiency in post pubescent girls in most commonly caused b 
y the loss of more iron through menstruation. 
PREGNANCY: 
 During pregnancy anaemia is almost universal. 
IRON - POOR DIET 
 Dietary inadequency is present in more than 80 percent of cases, 
especially in the poorer groups. This is still encountered in 
privileged societies under the following circumstances. 
 Infants are also at high risk because the diet, predominantly milk 
contains very small amounts of iron.. Human milk provides only 
about 0.3 mg/litre of iron. 
 Premature babies have only lesser amount of storage iron in the 
liver as well as body. 
 Children especially during the early years of life, have a need for 
dietary iron to accommodate growth and expansion of'the blood volume. 
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 (C) PATHOGENESIS 
 Iron deficiency anemia develops when the supply of Iron to the 
bone marrow is insufficient for the requirements of haemoglobin 
synthesis. 
 It has been pointed out that the body is normally in a state of 
positive iron balance. When a negative iron balance occurs, due to either 
blood loss, increased requirements or impaired absorption the deficit is 
made good by iron mobilized from the tissue stores, and an adequate 
supply of iron for haemoglobin formations maintained. It is only when the 
tissue stores are exchausted that the supply of iron to the marrow for 
Haemoglobin synthesis becomes inadequate and hypochromic anemia 
develops. 
 Thus iron deficiency may be regarded are developing in two stages 
 The progressive depletion and ultimate exhaustion of the 
available tissue iron stores. 
 The development of anaemia. 
 Iron deficiency state, which may be divided in to three functionally 
distinct stage of severity. 
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Stage Manifestation 
Early Stage Storage Iron depletion 
Second Stage Iron limited erythropoiesis 
Third Stage Iron deficiency anemia 
 
 Table stages of Iron deficiency Anemia 
(i) Storage iron depletion 
 Iron reserve is small or absent and is characterized by reduced 
serumferritin or reduced iron concentration in marrow and liver tissue. 
Haemoglobin serum iron, Transferritin concentration and saturation are 
within normal limits. 
(ii) Iron Limited Erythropoiesis 
 Haemoglobin (Hb) may still be normal but serum iron is low and 
TIBC increased with a low serumferritin and raised free erythrocyte 
protoporphyrin (FEP). 
(iii) Iron deficiency anaemia 
 The flow of iron to erythroid marrow is impaired to cause . in 
reduction haemoglobin concentration with a progressive microcytic 
hyprochromic anaemia associated with reduced serum iron, transferrin 
saturation and serum ferritin level. 
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CLINICAL FEATURES 
Symptoms Signs 
Weakness Pallor of skin (waxy pallor), 
Headache Mucous membrane, 
Body ache Palms, nails and 
Giddiness Conjunctiva 
Fatigue Smooth pale and glossy tongue 
Lassitude Angular Stomatitis 
Breathlessness on exertion Glossitis 
Dimness of vision Cheilosis 
Dizziness Hepatospleenomegaly 
Insomnia Koilonychia 
Inability to concentrate Pica "' 
Tinnitus Tachycardia 
Anginal pain Cardiomegaly 
Paraesthesia in fingers and toes High Volume pulse 
Palpitation Haemic munnur 
Loss of appetite Oedema 
Mental apathy  
Constipation  
Abdominal distension.  
Hair loss  
Exercise intolerance  
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 The initial nail changes are thinning, cracking and brittleness of the 
toes and finger nails, later becoming typically concave (or) spoon 
shaped. This is called Koilonychia. 
 Pica, especially for eating sand, raw cereal or lime children with 
geophagia are at risk for parasitic infestation and lead poisoning. 
D) Role of Iron Deficiency Anaemia in Various System 
Cardiovascular system 
 Dyspnoea and palpitation are common symptoms while on exertion 
but in very severe anaemia the patient may get cardiac failure and there 
maybe dyspnoea at rest. Haemic murmurs are commonly heard in 
anaemic patients. The murmus are most often mild systolic murmurs 
heard at the mitral area. 
Central Nervous System 
 Symptoms include faintness, giddiness, headache, roaring and 
banging in the ears, tinnitus, spots before the eyes, lack of concentration 
and drowsiness and with severe anaemia clouding of Consciousness, 
Numbness, Coldness and sometimes tingling of the hands and feet may be 
complaints of in severe anaemia. 
Reproductive System 
 Menstrual disturbances are commonly associated with anaemia. 
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Renal System 
 Slight proteinuria may be present with severe anaemia. Anaemia 
may further reduce renal function to point at which nitrogen retention 
develop, correction of anaemia in such patient is usually followed by a fall 
in blood urea. 
Castro Intestinal System 
 Anorexia is the commonest symptom, nausea, flatulence and 
constipation may also occur slight to moderate smooth hepatomegaly is 
common in severe anaemia and when congestive heart failure develops, 
the liver may become tender. In certain cases of iron deficiency anaemia 
spleen may be enlarged. 
 Pyrexia 
 Mild pyrexia may occur with severe anaemia but marked fever is 
due to either the causative disorder or to some complicating factor. 
E) Complication of Iron Deficiency Anaemia 
 Iron deficiency anaemia may be the present finding iii 
gastrointestinal cancer. 
 In patients with heart disease, severe anaemia may precipitate 
angina pectoris or congestive heart failure. 
 Infections are more common in Iron deficiency anaemia, especially 
those of the respiratory, gastrointestinal and urinary tracts. 
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 Chronic Iron Deficiency anaemis reduces the efficiency in work 
and study. 
F) Investigations required for Iron deficiency Anaemia 
i) Blood Investigation 
 Total Red Blood Cell Count Differential Count 
 Erythrocyte sedimentation Rate Haemoglobin Estimation 
 Mean Corpuscular Haemoglobin Mean Corpuscular Volume 
 Mean Corpuscular Haemoglobin Concentration Packed cell  
Volume 
a) Peripheral Blood smear Red cell survival Serum Iron 
b) Serum Ferritin Concentration Serum protein 
c) Serum creatinine 
ii) Urine Investigation 
 Urine sugar  
 Urine albumin  
 Deposits 
 Red Blood Cells  
 Pus Cells 
iii) Stools Investigation 
b) Occult blood  
c) Organisms  
d) Ova 
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e) Cyst 
f) Red Blood Cells  
g) Pus Cells 
iv) Special Investigations occasionally required. 
 X-Ray barium meal, X-ray Barium enema, X-ray chest. 
 Endoscopy, Colonoscopy, sigmoidoscopy,  
gastroduodenoscopy. 
 Isotope studies 
Determination of life span of red cells using 
51
Cr labelled 
erythrocytes. 
1. Determination of absorption, utilisation and disposal of iron using 
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 Fe 
 Skeletal survey for multiple myeloma & secondary deposits. 
 Bone marrow examination 
 Liver function test (LFT) 
 Jejunal biopsy, IV Urography, selective angiography 
 Ultrasonography 
H) Differential Diagnosis 
 Iron deficiency anaemia must be differentiated from other 
hypochromic anaemias. 
i) Anaemia of infection 
 Chronic infections such as rheumatic fever, rheumatoid arthritis, 
tuberculosis and malaria may have associated mild to moderate anaemia, 
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which is normochromic or slightly hypochromic. Serum iron is low, total 
binding capacity is also decreased. Bone marrow haemosiderin is present, 
iv) Sideroblastic Anaemia 
 Most of the red cells are hypocromic and microcytic, serum iron is 
high and iron deposits in the marrow, liver and spleen are excessive. 
Many erythrocytes and erythroblasts contain non haemoglobin iron 
(ringed sideroblasts) in their mitochondria. The spleen is usually enlarged. 
v) Anaemia of Lead Poisoning 
 Anaemia of lead poisoning is hypochromic and microcytic and may 
be moderate to severe. Basophilic stippling of red cells which helps to 
differentiate it from iron - deficiency anaemia, pronounced in increase of 
arnin.olaevulinic acid and coproporphyrin in the urine is characteristic of 
lead poisoning, Increased levels of lead in urine and blood are require for 
define diagnosis. 
I) Diagnosis 
 Following criteria are essential to diagnose Iron Deficiency 
Anaemia. 
1. History of inadequate intake of dietary iron and blood loss if any. 
2. Typical symptoms and signs like easy fatigue, Waxy pallor, pica, 
koilonychia, smooth tongue, cheilosis and dysphagia associated 
with general considerations. 
3. Hypochromic and microcytic structure of Red Blood Cells. 
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4. Low serum iron, increased total iron binding capacity. 
5. Bone marrow haemosiderin absent 
6. Blood loss usually occult. 
7. Platelet count is either normal or raised 
8. Haemoglobin estimation variably reduced 
9. Reduced Mean Cell Volume 
10. Erythrocyte count may be normal or reduced, less than.  
    Haemoglobin level would suggest. 
11. Serum ferritin level is reduced. 
Management 
 This can be considered under three heads 
1. correction of anaemic state 
 Over all correction of nutrition with articles rich in iron is 
important. Iron deficiency is corrected by intake of rich iron content diet 
and administration of medicinal Iron.. 
2. Replenishment of iron stores 
3. Elimination of the cause. 
Response to treatment 
1. A positive response to therapy can be defined as a daily increase in 
haemoglobin concentration of 0.1 gm/dl (o.3 or 1 % increase in 
haemocrit) from. the 4°' day onwards 
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2. Reticulocytes increase with in 3'to 5 days and a reach a maximum of at 
5 to 10 days, reticulocyte counts being 8% to 10% in severe anaemia 
3. Haemoglobin concentration is virtually normal after 2 months of 
therapy. However, iron therapy should be continued for 3 to 6 months 
to build up iron stores. RBC counts may temporarily rise above normal 
before haemoglobin response. The red Cells indices may remain 
abnormal for sometime after the normal haemoglobin level has been 
restored. The microcytic population is gradually replace by a 
normocytic population. 
4. Pica. pagophagia and other nonspecific symptoms disappear within 
one week of therapy. With the onset of treatment, the patient shows 
rapid subiective improvement with disappearance of fatigability, 
lasstitude and impaired cognitive functions. Of the epithelial lesions 
those affecting tongue and nails are most responsive to treatment. After 
1-2 weeks of therapy, small filiform papillae are seen on the tongue.
 By 3 months the tongue is usually normal and koilonychia usually 
disappears within 3-6 months. 
Prevention of IDA 
 There are four basic approaches to the prevention of IDA. 
Therefore 
 Supplementation with medicinal iron  
 Increase dietary iron intake. 
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 Control of infection and treatment of helminthiasis; and iv. For 
Fortification of staple food with iron. 
Diet 
Haem iron sources 
 Muscle meat (red more than white)  
 organ meat (eg. Liver) 
 Fish and shell fish  
 Poultry 
Non-haem iron Sources 
 Oatmeal, legumes (Peas, beans)  
 nuts, 
 Pulses,  
 dried fruit,  
 wholemeal,  
 bread, eggs,  
 Green leafy vegetables 
 Iron fortified cereal foods, chocolate  
 Jaggery and yeast 
 Foods rich. in vitamin C in the same meal enhance iron  
 Absorption 
 Meal enhance iron absorption. 
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Self-care Procedures for Iron Deficiency Anaemia 
 Eat more foods that are good sources of iron. 
 concentrate on green, leaf vegetables, lean, red meat, beef liver, 
poultry, fish wheat germ, oysters, dried fruit and iron-fortified 
cereals. 
 Boost iron absorption. Foods high in vitamin C- like citrus fruits, 
tomatoes and strawberries- help your body absorb iron from food. 
 Red meat not only supplies a good amount of iron, it also increases 
absorption of iron from other food sources. 
 Limit the use of tea. It contains tannins, substances that can. inhibit 
iron absorption 
 Take an. iron supplement. Consult your physician for proper 
dosage. 
 While iron is best absorbed when taken on an empty stomach, it can 
upset your stomach. Taking iron with meals is less upsetting to the 
stomach. 
 Avoid antacids, phosphates (which are found in soft drinks, beer, 
ice cream, candy bars, etc.) and the food additive EDTA. These 
block iron absorption. 
 Increase dietary fiber to prevent constipation. 
 Avoid aspirin and products with aspirin. 
 To get and/or make the best use of folic acid; 
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 Eat good sources of folic acid daily. 
 These include vegetables like asparagus, brussels sprouts, spinach, 
romaine, lettuce, collard greens and broccoli. 
 Black-eyed peas, cantaloupe, orange juice, oatmeal, whole grain 
cereals, wheat germ, liver and other organ meats are excellent 
sources also. 
 Eat fresh, uncooked fruits and vegetables often. Don't overcook 
food. Heat destroys folic acid. 
 Take a multi-Vitamin supplement daily that has 100% of the RDA 
for folic acid deficiency can lead to infertility and an increased risk 
of infection. 
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EVALUATION OF  DISSERTATION TOPIC 
Material & Methods 
The pathological evaluation and methodological study of Vatha 
pandu was carried in out patients as well as inpatient department at Got. 
Siddha Medical College. Palayamkottai. 
Selection and Eupervision; 
The author had selected the 50 cases for Vatha pandu but of out of 
40 cases are correlated with Vatha pandu as mentioned in yugi vaithiya 
chinthamani under the supervision of facilities and head of the department 
PG Noi Naadal. 
Evaluation of Clinical Parameters : 
The detailed history and clinical features of teh patients were taken 
carefully. 
This cliniacal history contains: 
 Family history  
 Inclusion creteria age (16 to 70) Nutrition  deficiensy, Worm 
infestation 
 Personal history  
 Socio – economic status 
 History of infections disease 
 History previous illness 
 Clinical features of the Vatha Paandu 
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Clinical Symptoms 
1. Flatulence 
2. Low abdominal pian 
3. Loss of thirst 
4. Loss of appetite 
5. Burning sensatin of skin 
6. Hyperpigmentation vessels 
7. Shivering 
8. Redness eye 
9. Costipation 
10. Headache 
11. Pallor 
12. Swelling of body 
Diagnosis ; 
Envagai therrugal including neerkuri, neikuri manikadai nool. 
The diagnosis is made on the basis of interpretation of the following 
Siddha principles. 
 Poriyal therdhal 
 Pulanal therdhal 
 Vinnaadhal 
 Yaakayninellakanam 
 Gunam 
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 Changes in Udal thathukkal 
 Changes in Uyir thathukkal 
 Noi Utra kalam 
 Noil Utra Nilam 
Modern Parameters : 
 For further detailed study of the disease, modern parameters were 
used. Investigation  
 Routine blood : TC, DC, ESR, HB 
 Peripheral smear 
 Complete Haemogram 
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OBSERVATION AND RESULTS 
Table :1. Age 
S.No Age No of cases Percentage 
1. 17 – 30 3 6% 
2. 30 – 50 14 28% 
3. 50 – 70 33 66% 
 
 Out of 50 cases, 66% of old age. 
Table : 2. Sex 
S.No Sex No of cases Percentage 
1. Male 6 12% 
2. Female 45 90% 
   
Out of 50% of cases, 90% females are affected. 
Table : 3. Occupation 
S.No Occupation No of cases Percentage 
1. Manual labour 12 24% 
2. Office work 10 20% 
3. Business men - - 
4. House wife 28 56% 
Out of  50% cases, 56% House wife are affected. 
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Table :4. Socio Economic Status 
S.No Socio economic status No of cases Percentage 
1. High class - - 
2. Middle class 28 56 
3. Below poverty line 22 44% 
 
 Out of 50 cases, 56% are middle classes affected. 
Table : 5.Personal Habits 
S.No Age No of cases Percentage 
1. Alcohol 7 14% 
2. Smoking 8 16% 
3. Betal nut chewer 10 20% 
 
 Out of 50 cases, 20% are Betal nut chewer 
Table : 6.Diet Habits 
S.No Diet No of cases Percentage 
1. Vegetarian 30 60% 
2. Non-vegetarian 20 40% 
 
 Out of 50 cases 60% are vegetarian affected.  
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Table : 7. Seasonal Variation (Paruvakalam) 
S.No Diet No of cases Percentage 
1. Karkalam 12 24% 
2. Kuthirkalam 28 56% 
3. Munpanikalam - - 
4. Pinpanikalam - - 
5. Elavenilkalam - - 
6. Muthuvenilkalam 10 20% 
 
On observation 56% are reported in kuthir kalam 
Table :8. Thinai 
S.No Thinai No of cases Percentage 
1. Marutham  37 74% 
2. Kurinji 13 26% 
 
 On observation, 74% are reported in marutha. 
Table :9. Kosam 
S.No Kosam No of cases Percentage 
1. Annamaya Kosam  50 100% 
 
100% are affected in Annamaya Kosam. 
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Table :10. Symptoms 
S.No Clinical Features  No of cases Percentage 
1. Flatulence  20 40% 
2. Abdominal pain 20 40% 
3. Thirst 23 46% 
4. Loss of appetite 48 96% 
5. Dryness of thirst 5 10% 
6. Hyperpigmentation - - 
7. Shievering - - 
8. Redness eye 4 8% 
9. Constipation 19 38% 
10. Headache 19 38% 
11. Pallor 32 64% 
12. Swelling of body 1 2% 
 
 Out of 50 cases 96% are noted in loss of appetite.  
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Table :11. Udalthathu Nilaigal 
S.No Udal thathukal  No of cases Percentage 
1. Saaram 50 100% 
2. Senner 50 100% 
3. Oon - - 
4. Kozhuppu - - 
5. Enbu - - 
6. Moolai - - 
7. Sukkilam/Suronitham - - 
 
Out of 50 cases 100% affected in Saaram and senner. 
Table :12. Ennvagai Thervugal 
S.No Ennvagai Thervugal 
No.of cases 
affected 
Percentage 
1. Naa 1. Colour 32 64 
  2. Coated 17 34 
  3. Fissure 18 36 
  4. Pigmentation 14 28 
2. Niram 22 44 
3. Mozhi 6 12 
4. Vizhi 20 40 
5. Sparism - - 
6. Malam 10 20 
7. Moothiram 4 8 
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8. Naadi Vatha Pitham  40 80 
  Pitha Kapham 7 14 
  Vatha Kapham 2 4 
  Vatham 1 2 
 
 Out of 50 cases, 64% cases Naa affected, Out of 50 cases vatha 
pitham in mainly noted in disease. 
Table :13.  Neikuri (Shape of the oil)   
S.No Shape of the oil   No of cases Percentage 
1. Muthuothunittral 25 50 
2. Muthil Azhi 5 10  
3. Muthil Aravil 4 8  
4. Azhi 8 16 
5. Azhil Aravil 4 8 
6. Muthil Aravil  1 1 
7. Azhil Muthuthil  3 6 
 
Out of cases 50% of casesnoted muthuothunittral. 
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Table :14. Neikuri 
S.No. OP No. 
Age/ 
Sex 
Neikuri (shape of oil) 
1 65677 60F Salladaikan 
2 66445 65F Salladaikan 
3 95496 54F Salladaikan 
4 97711 52F Salladaikan 
  
 Out of 50, 8% of cases noted Salladaikan .  
Table :15. Thegi 
S.No Thegi No of cases Percentage 
1. Vatha thegi 28 56% 
2. Pitha thegi 17 34% 
3. Kapha thegi 4 8% 
4. Pitha thegi 1 2% 
 
 Out of  cases 50 cases, 56% are present in  Vatha Thegai. 
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Manikadai Nool 
S.No Wrist Circumference No of cases Percentage 
1. 7-8 2 4% 
2. 8-8 ¾ 38 76% 
3. 9 -9 ½  7 14% 
4. 10-10 3 6% 
 
 Out 50 cases 76% cases are present in 8 – 8 ¾ Manikadai. Out of 50 
cases 8% Salladaikan. 
CLASSIFICATION UYIR THATHUKKAL 
Vatham 
S.No  Vatham No of Cases Percentage % 
1 Pranan 21 42 
2 Abanan 10 20 
3 Viyanan 49 98 
4 Udhanan - - 
5 Samaanan 50 100 
6 Nagan 1 2 
7 Koorman 20 40 
8 Kirukaran - - 
9 Devathathan 1 2 
10 Thananjeyan - - 
 
Out of 50 cases, 100% of cases affected Samaanan, 98% of cases 
affected Viyanan, 42% affected Pranan. 
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Pitham 
S.No  Pitham No of Cases Percentage % 
1 Anarpittham 24 48 
2 Ranjagam 50 100 
3 Saathagam 45 40 
4 Aalosagam - - 
5 Praasagam - - 
 
Out of 50 cases, 100%  cases affected Ranjagam 
Kabam 
S.No  Kabam No of Cases Percentage % 
1 Avalambagam 18 36 
2 Kilethagam 49 98 
3 Pothagam - - 
4 Tharpagam - - 
5 Sandhigam 17 34 
Out of 50 cases, 98% of cases affected Kilethagam 
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INTERPRETATION OF UYIRTHATHUKKAL 
Case 
No. 
OP.No Age Sex 
VALI AZHAL KAPHAM 
Pr Ab UD VI  SA NA KO KI DE Thj PA Ro ST Aa PS AV KI PO Th Sd 
1 55766 49 F NA NA NA A A NA NA NA NA NA A A NA NA NA NA A NA NA NA 
2 57413 50 F A NA NA A A NA NA NA NA NA A A NA NA NA 
NA     
A 
A NA NA A 
3 60330 62 F NA NA NA NA A A NA NA NA NA A A NA NA NA NA NA NA NA NA 
4 60686 63 F NA NA NA A A NA A NA NA NA A A NA NA NA NA A NA NA A 
5 62169 54 F NA NA NA A A NA A NA NA NA A A NA NA NA NA A NA NA NA 
6 62205 52 F NA NA NA A A NA NA NA NA NA A A A NA NA NA A NA NA NA 
7 62206 60 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA NA 
8 63029 62 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
9 65266 44 M A NA NA A A NA NA NA NA NA A A A NA NA A A NA NA NA 
10 65677 60 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA NA 
11 66445 65 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
12 71404 38 F NA A NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
13 72184 53 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA A 
14 72134 33 F NA A NA A A NA NA NA NA NA NA A A NA NA NA A NA NA  - 
15 73421 60 F A NA NA A A NA A NA NA NA NA A A NA NA NA A NA NA A 
16 73908 33 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
17 76777 60 M A A NA A A NA A NA NA NA NA A A NA NA A A NA NA A 
18 76649 70 M A A NA A A NA A NA NA NA A A A NA NA A A NA NA A 
19 76633 29 F NA A NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
20 98199 38 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
21 81500 65 F A A NA A A NA A NA NA NA A A A NA NA A A NA NA A 
22 81499 37 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
23 82211 50 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
24 82730 52 F NA NA NA A A NA NA NA NA NA A A A NA NA NA A NA NA NA 
25 83256 50 F NA A NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
26 83255 59 M NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
27 86829 37 F NA NA NA A A NA NA NA NA NA A A A NA NA NA A NA NA NA 
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28 88620 56 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
29 87102 69 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
30 87155 52 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
31 89524 68 M A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
32 89622 65 M A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
33 90101 55 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA A 
34 90954 67 F A A NA A A NA A NA NA NA A A A NA NA NA A NA NA NA 
35 92267 43 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
36 93170 69 F A A NA A A NA A NA NA NA A A A NA NA A A NA NA NA 
37 93114 65 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA NA 
38 93872 65 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
39 94300 68 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
40 94696 66 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
41 95496 54 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
42 95740 70 F A NA NA A A NA A NA NA NA A A A NA NA A A NA NA A 
43 96507 37 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
44 97711 52 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
45 97972 62 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
46 97971 57 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
47 98889 50 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
48 100899 41 F NA NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
49 100557 51 F NA A NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
50 102170 65 F A NA NA A A NA NA NA NA NA NA A A NA NA NA A NA NA NA 
Pr- Praanan 
Ab - Abaanan 
Ud - Udaanan 
Vi - Viyanan 
Sa - Samaanan 
A - Affected 
NA - Not affected 
    Na - Nagan 
Ko - Kooram 
Ki - Kirukaran 
De - Devadhathan 
Thj - Thanajeyan 
Pa - Pasakam 
Ra - Ranjakam 
St - Sathagam 
St - Sathagam 
Aa - Aalo sagam 
Ps - Prasagam 
  Av - Avalambagam 
Ki - Kiletham 
Po - Pothagam 
Th - Tharpagam 
Sd - Sandhigam 
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INTERPRETATION OF UDALTHAADUKKAL 
           
S.No OP Age  Sex Saaram Senneer Oon Kozhuppu Enbu Moolai 
Sukkilam/ 
Srontham 
1 55766 49 F A A NA NA NA NA NA 
2 57413 50 F A A NA NA NA NA NA 
3 60330 52 F A A NA NA NA NA NA 
4 60686 63 M A A NA NA NA NA NA 
5 62169 54 F A A NA NA NA NA NA 
6 62205 52 F A A NA NA NA NA NA 
7 62206 60 F A A NA NA NA NA NA 
8 63029 62 F A A NA NA NA NA NA 
9 65266 44 M A A NA NA NA NA NA 
10 65677 60 F A A NA NA NA NA NA 
11 66445 65 F A A NA NA NA NA NA 
12 71404 38 F A A NA NA NA NA NA 
13 72184 53 F A A NA NA NA NA NA 
14 12134 33 F A A NA NA NA NA NA 
15 73421 60 F A A NA NA NA NA NA 
16 73908 33 F A A NA NA NA NA NA 
17 76777 60 M A A NA NA NA NA NA 
18 76649 70 M A A NA NA NA NA NA 
19 76633 29 F A A NA NA NA NA NA 
20 78199 38 F A A NA NA NA NA NA 
21 81500 65 F A A NA NA NA NA NA 
22 81499 37 F A A NA NA NA NA NA 
23 82211 50 F A A NA NA NA NA NA 
24 82730 52 F A A NA NA NA NA NA 
25 83256 50 F A A NA NA NA NA NA 
26 83255 59 M A A NA NA NA NA NA 
27 86829 37 F A A NA NA NA NA NA 
28 88620 56 F A A NA NA NA NA NA 
29 87102 69 F A A NA NA NA NA NA 
30 87155 52 F A A NA NA NA NA NA 
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31 89524 68 M A A NA NA NA NA NA 
32 89622 65 F A A NA NA NA NA NA 
33 90101 55 F A A NA NA NA NA NA 
34 90954 67 F A A NA NA NA NA NA 
35 92267 43 F A A NA NA NA NA NA 
36 93170 67 F A A NA NA NA NA NA 
37 93114 65 F A A NA NA NA NA NA 
38 93872 65 F A A NA NA NA NA NA 
39 94300 68 F A A NA NA NA NA NA 
40 94696 66 F A A NA NA NA NA NA 
41 95496 54 M A A NA NA NA NA NA 
42 95470 74 F A A NA NA NA NA NA 
43 96507 37 F A A NA NA NA NA NA 
44 97711 52 F A A NA NA NA NA NA 
45 97972 62 F A A NA NA NA NA NA 
46 97971 62 F A A NA NA NA NA NA 
47 98889 50 F A A NA NA NA NA NA 
48 100899 41 F A A NA NA NA NA NA 
49 100557 51 F A A NA NA NA NA NA 
50 102170 65 F A A NA NA NA NA NA 
 
A - Affected  
 
NA - Non Affected  
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INTERPRETATION OF ENNVAGAI THERVUGAL 
S.No O.P.No Age/sex Colour fissure coatecl pigmentation Niram Mozhi Vizhi Sparism Malam 
Moothiram 
Naadi Thagi 
  
Neerkuri Neikuri Rt Lt 
1 55766 49F NA A P A A NA NA NA NA 
Straw 
yellow 
MN VP P 
8 
1/2 
8 
1/4 
2 57413 50F A P P A NA NA NA NA NA 
Straw 
yellow 
MN VP V 
8 
3/4 
8 
1/4 
3 60330 52F A P A A NA NA NA NA NA 
Straw 
yellow 
MA VP V 
8 
1/4 
8 
4 60686 63M NA P A P  A NA A NA NA 
Straw 
yellow 
MN VP P 8 8 
5 62169 54F NA P P A A NA A NA NA 
Straw 
yellow 
MN VP P 8 8 
6 62205 52F A P A P  NA NA NA NA NA 
Straw 
yellow 
MN VP V 8 8 
7 62206 60F A A P P NA NA NA NA NA 
Straw 
yellow 
MAN VP V 10 10 
8 63029 62F A A P A NA NA NA NA NA 
Straw 
yellow 
MA VP P 9 9 
9 65266 44M NA P P P  - NA NA NA NA 
Straw 
yellow 
A VP P 8 8 
10 65677 60F NA P P P NA NA A NA NA 
Straw 
yellow 
MN PK V 
8 
1/4 
8 
11 66445 65F NA A A A A NA NA NA NA 
Straw 
yellow 
MA VP P 
7 
1/2 
7 
1/4 
12 71404 38F NA A P P A AX A NA NA 
Straw 
yellow 
MN VP V 8 8 
13 72184 53F NA L P P NA NA NA NA NA 
Straw 
yellow 
MN VP V 10 10 
14 72134 33F NA A A P A NA A NA A 
Straw 
yellow 
MN VP V 8 8 
15 73421 60F NA A P A NA NA NA NA NA 
Straw 
yellow 
A VP V 9 9 
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16 73908 83F A A A A A NA A NA A 
Straw 
yellow 
AAN VP V 9 9 
17 76777 60M NA A A A A NA A NA A 
Straw 
yellow 
MN PK K 8 8 
18 76649 70M A P A A A A  A NA A 
Straw 
yellow 
MAN PK P 8 
7 
3/4 
19 76633 29F A A P A A A A NC A 
Straw 
yellow 
A PK P 9 9 
20 78199 38F NA A A P A A A NA NA 
Straw 
yellow 
MN PK P 8 8 
21 81500 65F NA P P A A NA A NA NA 
Straw 
yellow 
A PK V 9 8 
22 81499 37F NA A P A NA NA NA NA A 
Straw 
yellow 
MAN PK V 
9 
1/2 
8 
23 82211 50F A A A A NA NA NA NA NA 
Straw 
yellow 
MA VP V 8 8 
24 82730 52F A P A P NA NA NA NA NA 
Straw 
yellow 
MA VP V 8 8 
25 83256 50F A P P A A NA A NA A 
Straw 
yellow 
MN VK V 8 
7 
3/4 
26 83255 59M NA A P A A A A NA NA 
Straw 
yellow 
AAN VP K 8 8 
27 86829 37F A A  A A NA NA NA NA NA 
Straw 
yellow 
MA V P 8 8 
28 88620 56F A A P A NA NA NA NA NA 
Straw 
yellow 
MN VP K 
8 
1/2 
8 
29 87102 69F A P P A NA NA NA NA NA 
Straw 
yellow 
MN VP P 8 8 
30 87155 52F A P A A A NA P NA NA 
Straw 
yellow 
MN VP P 8 8 
31 89524 68M NA A P P NA NA NA NA NA 
Straw 
yellow 
MN VP V 9 9 
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32 89622 65M NA A P A NA NA NA NA NA 
Straw 
yellow 
A VP V 8 8 
33 90101 55F A P A A NA NA NA NA NA 
Straw 
yellow 
MN VP V 8 8 
34 90954 67F A P A A NA NA NA NA A 
Straw 
yellow 
MN VP V 8 8 
35 92267 43F A A A A A NA A NA NA   AAN VP P 8 8 
36 93170 69F NA A P A NA NA NA NA A 
Straw 
yellow 
A VP P 8 8 
37 93114 65F A P P A NA A NA NA NA 
Straw 
yellow 
MN VP P 
7 
3/4 
8 
1/2 
38 93872 65F A P A A A NA A NA NA 
Straw 
yellow 
A VP V 8 8 
39 94300 68F A P A A NA NA NA NA NA 
Straw 
yellow 
AAN VP V 8 8 
40 94696 66F A  - A P A NA A NA NA 
Straw 
yellow 
MN VP P 8 8 
41 95496 54F A P A P NA NA NA NA NA 
Straw 
yellow 
AMN VP V 8 8 
42 95740 70F A P A A A NA A NA NA 
Straw 
yellow 
MN VP PV 8 8 
43 96507 37F A A A A NA NA NA NA NA 
Straw 
yellow 
MN VP V 8 
8 
1/4 
44 97711 52F A A A P NA NA NA NA NA 
Straw 
yellow 
AAN PV V 8 
7 
3/4 
45 97972 62F A A A A NA NA NA NA NA 
Straw 
yellow 
A VK K 8 8 
46 97971 57F NA A P P NA NA NA NA NA 
Straw 
yellow 
A VP P 8 8 
47 98889 50F A A A A NA NA NA NA NA 
Straw 
yellow 
MN VP V 9 9 
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48 100899 41F A P P A A NA A NA NA 
Straw 
yellow 
MN VP V 8 8 
49 100557 51F A A A A A A A NA A 
Straw 
yellow 
AAN PV P 
8 
1/4 
8 
1/4 
50 102170 65F A A A A A NA A NA NA 
Straw 
yellow 
MN VP V 8 8 
A - Affected 
NA - Non 
Affected  
  
MN - Mthuothu nitral 
MA -Muthil Azhi 
MAN - Muthil Arali 
A - Azhi 
 
AAN - Azhil Aravil 
AMN - Azhil Muthu Aravil  
VP - Vatha Pitham 
VK - Vatha Kapham 
PK - Pitha Kabam 
P -Pitham 
V - Vatham 
PV - Pitha Vatham 
P - Present 
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LABORATORY INVESTIGATIONS 
S.No. OP No. 
TC 
 cells/ 
cumm 
Blood investigations Biochemical Urine Analysis Motion test 
DC ESR 
BS (R) 
mgm 
Urea 
mgms 
S.Cole 
strol  
mgm, Albumin Sugar Deposiy Ova Cyst 
Occult 
 blood P L E B M 1/2 1 
1 55766 8,300 68 28 2 2 0 20 41 100 16 186 Nil Nil 2-4 puscells Nil Nil Nil 
2 57413 9,300 68 28 2 2 0 7 18 120 18 156 Nil Nil (HPE) 2-3 Nil Nil Nil 
3 60330 7,400 63 32 3 2 0   30 120 20 157 Nil Nil 2-4 Nil Nil Nil 
4 60686 8,000 65 41 2 2 0   20 100 16 170 Nil Nil 1-2 Nil Nil Nil 
5 62169 8,100 55 41 3 2 0   22 110 25 156 Nil Nil NAD Nil Nil Nil 
6 62205 6,500 57 38 3 2 0   32 120 30 170 Nil Nil 1-2 Nil Nil Nil 
7 62206 6,100 57 38 3 2 0   22 130 32 160 Nil Nil 2-3 Nil Nil Nil 
8 63029 8,900 66 32 2 0 0 12 24 118 13 170 Nil Nil 1-2 Nil Nil Nil 
9 65266 8,200 56 40 2 2 0   20 120 34 150 Nil Nil 1-2 Nil Nil Nil 
10 65677 8,000 54 42 2 2 0   30 110 25 160 Nil Nil 1-3 Nil Nil Nil 
11 66445 7,900 66 31 3 0 0 8 20 86 19 156 Nil Nil 2-3 Nil Nil Nil 
12 71404 7,900 69 28 3 0 0 14 30 88 20 155 Nil Nil NAD Nil + Positive 
13 72184 8,700 66 32 2 0 0 5 12 130 19 216 Nil Nil NAD Nil Nil Nil 
14 72134 8,100 60 33 5 2 0   20 120 36 190 Nil Nil 1-2 Nil + Positive 
15 73421 8,300 54 42 2 2 0 7 15 111 16 195 Nil Nil 3-4 Nil Nil Nil 
16 73908 9,200 59 35 6 0 0 35 72 96 14 167 Nil Nil 1-2 Nil Nil Nil 
17 76777 7,600 63 34 3 0 0 8 20 68 25 190 Nil Nil NAD Nil Nil Nil 
18 76649 6,800 63 34 3 0 0 80 120 117 61 117 Nil Nil NAD Nil Nil Nil 
19 76633 7,700 56 40 4 0 0 10 22 90 16 186 Nil Nil NAD Nil + Positive 
20 78199 4,700 55 41 2 2 0   30 120 30 170 Nil Nil 1-2 Nil Nil Nil 
21 81500 10,800 52 42 4 2 0   22 171 39 200 Nil Nil NAD Nil Nil Nil 
22 81499 6,000 56 40 4 0 0 8 18 88 18 201 Nil Nil 1-2 Nil Nil Nil 
23 82211 7,200 60 33 2 0 0   20 120 20 150 Nil Nil 1-2 Nil Nil Nil 
24 82730 7,400 63 32 3 2 0   45 91 16 208 Nil Nil NAD Nil Nil Nil 
25 83256 8,000 58 38 2 2 0 12 25 120 26 150 Nil Nil 1-4 Nil Nil Nil 
26 83255 6,900 50 44 4 2 0 45 90 118 31 186 Nil Nil 1-3 Nil Nil Nil 
27 86829 7,900 56 40 2 2 0   10 106 18 143 Nil Nil 3-5 Nil Nil Nil 
28 88620 8,500 50 46 2 2 0   20 75 31 150 Nil Nil 1-2 Nil Nil Nil 
29 87102 8,300 56 40 2 2 0   45 84 41 152 Nil Nil 1-2 Nil Nil Nil 
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30 87155 6,900 57 40 3 0 0 3 7 135 21 160 Nil Nil 1-2 Nil Nil Nil 
31 89524 8,300 58 38 2 2 0 8 18 1114 23 170 Nil Nil NAD Nil Nil Nil 
32 89622 8,700 67 31 2 0 0 8 20 134 38 200 Nil Nil 3-5 Nil Nil Nil 
33 90101 8,700 68 30 2 0 0 15 32 84 38 201 Nil Nil 3-4 Nil Nil Nil 
34 90954 7,920 55 41 2 2 0 5 10 100 25 170 Nil Nil 2-5 Nil Nil Nil 
35 92267 3,000 64 32 2 2 0 30 60 130 38 160 Nil Nil 2-4 Nil Nil Nil 
36 93170 9,800 67 31 2 0 0 8 20 120 30 170 Nil Nil NAD Nil Nil Nil 
37 93114 7,900 75 20 3 2 0 10 22 130 32 180 Nil Nil 1-2 Nil Nil Nil 
38 93872 8,000 51 43 3 3 0   30 103 44 170 Nil Nil 1-3 Nil Nil Nil 
39 94300 6,900 63 35 2 2 0 25 55 81 31 179 Nil Nil 2-3 Nil Nil Nil 
40 94696 8,800 49 48 3 0 0 48 100 93 38 190 Nil Nil 2-3 Nil Nil Nil 
41 95496 9,000 69 27 4 0 0 2 5 114 23 158 Nil Nil 1-3 Nil Nil Nil 
42 95740 10,000 52 44 4 0 0 40 82 79 20 174 Nil Nil 2-3 Nil Nil Nil 
43 96507 8,600 61 31 7 1 0   70 130 30 170 Nil Nil 1-2 Nil Nil Nil 
44 97711 8,600 50 46 2 2 0 12 20 120 36 190 Nil Nil 1-2 Nil Nil Nil 
45 97972 9,700 53 40 7 0 0 15 32 85 24 206 Nil Nil 2-3 Nil Nil Nil 
46 97971 7,000 64 35 1 0 0 20 45 178 20 168 Nil Nil 2-3 Nil Nil Nil 
47 98889 9,700 70 28 2 0 0 11 21 130 39 156 Nil Nil 1-3 Nil + Positive 
48 100899 9,200 58 38 4 0 0 13 21 111 22 204 Nil Nil 1-2 Nil Nil Nil 
49 100557 9,500 64 30 6 0 0 7 16 84 31 150 Nil Nil 1-2 Nil Nil Nil 
50 102170 9,000 70 27 30 0 0 25 55 190 25 192 Nil Nil 1-3 Nil Nil Nil 
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COMPLETE HAEMOGRAM 
S.No OP.No Age/Sex 
RBC  
millions 
HB% 
GM 
PCV 
(%) 
MCV 
(FL) 
MCH 
(PA) 
MCHC 
Platelets count 
(lakhs/cmm) 
1 55766 49F 4.22 9.8 34 76 25.4 32.1 2.9 
2 57413 50F 4.47 10 35 78.3 22.4 28.6 3.54 
3 60330 52F 4.33 10 35 76.8 25.4 32.1 2.81 
4 60686 63M 4.38 9.0 30.1 68.7 20.5 29.9 2.77 
5 62169 54F 3.6 9.5 29.1 75.8 26.9 32.7 3.1 
6 62205 52F 3.61 9.6 29.4 74.8 33.3 32.1 2.46 
7 62206 60F 3.60 9.7 29.1 75.8 26.9 33.3 2.4 
8 63029 62F 3.62 9.8 35 75.1 26.8 33.3 2.46 
9 65266 44M 4.20 9.0 27.5 65.5 21.4 32.7 3.02 
10 65677 60F 4.30 9.2 29 66.5 26 32.1 3.04 
11 66445 65F 3.60 9.7 .29.1 70.8 26.9 33.3 2.46 
12 71404 38F 4.04 7.4 27.4 67.8 18.3 27.0 4.33 
13 72184 53F 4.33 9.3 31.0 71.6 21.5 30 3.57 
14 72134 33F 4.13 8 26.6 74.7 25.5 29.6 3.28 
15 73421 60F 4.30 9.5 26.5 65.5 22.4 32.7 3.04 
16 73908 33F 4.20 9.0 27.5 65.5 21.4 32.7 3.02 
17 76777 60M 3.42 4.8 20.1 58.6 18.1 23.9 3.92 
18 76649 70M 3.14 7.9 26.6 84.7 25.2 29.7 3.28 
19 76633 29F 4.29 6.7 24.8 57.8 15.6 27 3.17 
20 78199 38F 3.43 4.8 20.1 58.6 14.0 23.9 3.82 
21 81500 65F 4.18 10.5 37.4 75 26.1 32.1 2.58 
22 81499 37F 4.63 10.1 37 75.1 26 32.1 2.1 
23 82211 50F 3.90 10 31 74.1 25.3 32.2 2.82 
24 82730 52F 3.96 10 31.2 78.8 25.3 32.1 2.81 
25 83256 50F 4.29 8.5 26.5 65 21 31.7 3.1 
26 83255 59M 4.01 6.5 25 65.1 19.3 26 3 
27 86829 37F 4.41 9.8 30 75 23.9 32.1 2.38 
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28 88620 56F 4.04 10 30.2 75.3 24.9 33.1 2.38 
29 87102 69F 3.76 10 30.1 75 26.6 32.1 3.17 
30 87155 52F 4.02 9.0 30.2 68.7 20.1 29.9 2.66 
31 89524 68M 4.01 10 31.2 76 25.9 32.1 2.48 
32 89622 65F 4.04 10 30.1 74.3 24.8 33.1 2.28 
33 90101 55F 4.01 10 30.2 75.3 24.9 33.1 2.38 
34 90954 67F 4.02 9.8 30 74 25.8 32.1 3.0 
35 92267 43F 1.69 2.6 10.5 62.1 15.4 24.8 1.56 
36 93170 69F 4.16 10.8 34.2 75 24.7 32.5 3.01 
37 93114 65F 3.12 5 18 57 16.0 27.8 3.47 
38 93872 65F 4.33 11 35 80.8 25.4 31.4 1.31 
39 94300 68F 4.01 10 31.1 74 24.2 32.1 2.28 
40 94696 66F 4.02 9 30.2 68.8 25.1 29.9 2.66 
41 95496 54M 4.05 10 30.1 73.1 25.2 32.1 2.38 
42 95740 70F 4.09 10.0 31.9 78.0 24.4 31.3 2.45 
43 96507 37F 4.01 10.0 34.8 74.9 24.4 28.7 3.714 
44 97711 52F 4.03 9 30.3 68.5 75 31.1 2.65 
45 97972 62F 4.05 9 31.3 67.5 75.1 31.2 3.1 
46 97971 57F 4.01 9 31 66.1 21.1 29.8 2.68 
47 98889 50F 4.03 10 31.1 74.1 26.1 31.1 2.79 
48 100899 41F 3.80 9.8 29.4 75.4 25 30.1 3.06 
49 100557 51F 4.24 6 24.8 57.8 15.6 27 3.16 
50 102170 65F 4.85 8 28 65 18.3 27 2.95 
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PERIPHERAL SMEAR 
 
S.No. OP No. Results 
1 55766 Microcytic  hypochromic  anaemia 
2 57413 Microcytic  hypochromic  anaemia 
3 60330 Microcytic  hypochromic  anaemia 
4 60686 Microcytic  hypochromic  anaemia 
5 62169 Microcytic  hypochromic  anaemia 
6 62205 Microcytic  hypochromic  anaemia 
7 62206 Microcytic  hypochromic  anaemia 
8 63029 Microcytic  hypochromic  anaemia 
9 65266 Microcytic  hypochromic  anaemia 
10 65677 Microcytic  hypochromic  anaemia 
11 66445 Microcytic  hypochromic  anaemia 
12 71404 Microcytic  hypochromic  anaemia 
13 72184 Microcytic  hypochromic  anaemia 
14 72134 Microcytic  hypochromic  morphology 
15 73421 Microcytic  hypochromic  morphology 
16 73908 Microcytic  hypochromic  morphology 
17 76777 Microcytic  hypochromic  morphology 
18 76649 Microcytic  hypochromic  morphology 
19 76633 Microcytic  hypochromic  morphology 
20 98199 Microcytic  hypochromic  morphology 
21 81500 Macrocytic Normochromic anaemia 
22 81499 Microcytic  hypochromic  morphology 
23 82211 Microcytic  hypochromic  morphology 
24 82730 Microcytic  hypochromic  morphology 
25 83256 Microcytic  hypochromic  morphology 
26 83255 Microcytic  hypochromic  morphology 
27 86829 Microcytic  hypochromic  morphology 
28 88620 Microcytic  hypochromic  morphology 
29 87102 Macrocytic normochromic anaemia 
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30 87155 Macrocytic normochromic anaemia 
31 89524 Normocytic Normochromic  morphology 
32 89622 Normocytic Normochromic  morphology 
33 90101 Macrocytic normochromic anaemia 
34 90954 Normocytic Normochromic  morphology 
35 92267 Microcytic  hypochromic  morphology 
36 93170 Microcytic  hypochromic  morphology 
37 93114 Microcytic  hypochromic  morphology 
38 93872 Microcytic  hypochromic  morphology 
39 94300 Microcytic  hypochromic  morphology 
40 94696 Macrocytic normochromic  anaemia 
41 95496 Normocytic Normochromic  morphology 
42 95740 Microcytic  hypochromic  morphology 
43 96507 Macrocytic normochromic  anaemia 
44 97711 Microcytic  hypochromic  morphology 
45 97972 Microcytic  hypochromic  morphology 
46 97971 Microcytic  hypochromic  morphology 
47 98889 Normocytic Normochromic  morphology 
48 100899 Microcytic  hypochromic  morphology 
49 100557 Microcytic  hypochromic  morphology 
50 102170 Microcytic  hypochromic  morphology 
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Neha;fzpg;G tpthjk;; ; ;; ; ;; ; ; 
gpj;j ghz;L; ;; ;; ;  
  ‘thnkd;w Nkdpnay;yh kQ;rspj;J 
   kfhntSg;G cz;lhfp ke;jf; fz;zhk; 
  jhnkd;w jhfnkhU %h;r;irahFk;  
   jdpthapy; kpijNghw; ehDiuf;Fk; 
  Nehkd;w neQ;R Kb jhD Kz;lha; 
   neUf;fpNa %r;R ol;lJ Ntahjk;  
  Nfnkd;w fpWfpWj;J tha; ifg;ghjk;  
   fpsh;gpj;j ghz;Lntdf; fPwyhNk” 
In Pitha Pandu, Eventhough Yellow Colouration of body, Pallor 
present, dysponea, chest discomfort, giddiness, but the special symptoms of 
vatha pandu such as loss of appetite, abdominal pain, hyperpigmentation 
present. 
Ia ghz;L;;;  
   ‘fPwpaNjhh; euk;GNjhy; kpf ntSg;G 
    fpsh; ehT cg;Giuj;j kaph;f; $r;rhjk; 
   thwpaNjhh; thj;jpahq; FuYk;fk;Gk; 
    kfj;jhd Jk;kYld; NfhioahFk;  
   <wpaNjh hpUnyhL kaf;f Kz;lhk; 
    ,Lg;grjp ape;jphpa e\;lkhjk; 
   rPwpaNjhh; NrhgNkhL jhkhFk;  
104 
 
    rpNyl;Lkj;jpd; apz;nldr; nra;Ak;.”   
 The features are vomiting, of voice, sneezing, cough expectoration, 
buch ache. The special features are loss of appetite, hyperpigmentation and 
low abdominal pain are not present. 
 
Vivatha Noigal Present Symptoms Absent symptom 
Pitha Pandu Yellow discolouation 
of body, dysponea, 
giddiness, chest 
discomfort 
Loss of appetite, 
abdominal pain, 
hyperpigmentation 
Jya Pandu Cough expectoration 
sneezing, low 
backache, vomiting 
Loss of appetite, 
abdominal pain 
hyperpigmentation.  
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DISCUSSION  
 Vaatha Pandu is commonest in the world. It is mainly due to 
deficiency, worm intestation  and, chronic blood loss. The author has 
selected 50 cases for out of 40 for the observation study on vaatha pandu. 
All patients were under gone investigations by both siddha as well as 
modern parameters. 
 In the following observation results of out come of for vaatha pandu is 
discussed related to following headings.  
Observation study: 
1. Age: Middle age, and old age cases are affected. 
2. Sex:  Female cases are affected than male.  
3. Socio economic and diet habits affects low poverty middle class due 
to inadequate nutrition, poor hygiene. 
4. The disease mainly due to beta nut chewer.  
5. The disease mainly affects the vegetarian 
6. The disease mainly noted in kuthir kalam +  Vatha Pitham Naadi 
7. Some cases noted in vatham kapha nadi 
8. Symptoms 
The decrease mainly present on loss of appetite  abdominal pain 
flatuluence, loss of thirst.  
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9. Manikadai Nool 
In most of cases, manikadai is noted in 8 – 8 ¾ wrist 
circumference. 
10. Neikuri: 
 All most cases, the neerkuri is muthuothunittral. 
 In few cases, Gauthamar’s literature salladaikanpol paraval is  
noted. 
Interpretation of Siddha Parameters: 
Parameter changes in Uyirthathukkal 
1. Pranan   :  affected (Dysponea) 
2. Abaanan  : affected (constipation diarrhea) 
3. Samaanan : Affected (Loss of appetite impaired  
absorption)  
4. Viyanan  : Affected (Hyperpigmentation bodyache)  
Pitham    
Anar pitham  - affected (loss of appetite) 
Ranjagam  - affected (Pallor) 
Sadhagam  - inactivated function of the body 
Kapham 
Kiletham  : affected (delayed digestion) 
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Interpretation of Udal thathukkal 
1. Saaram  : affected (weakness) 
2. Senneer  : affected (Pallor of skin and mucous  
membrane) 
Interpretation of Envagai Thervu 
1. Naa   : Affected (Coated, Center tissue, Black  
pigmentation) 
2. Vizhi   : Affected (Pallor) 
3. Malam  : Affected (Constipation Diarrhoea) 
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INTERPRETATION OF MODERN CLINICAL PARAMETERS 
 The author had done the physical examination detailed history. The 
author evaluated cases in physical hematological investigations. 
Manual Examination: 
 Pallor is noted in most of the cases  
Laboratory Investigations: 
Haemogram: 
1. Haematocrit (PCV), MCV MCH is decreased in major cases. 
2. PCV, MCV, MCH, MCHC is increased in few cases. 
3. PCV, MCV, MCH & MCHC is normal in few cases. 
Peripheral smear: 
1. Microcytic hypochronic anaemia is observed in major cases. 
2. Normocytic  Normochronic and Macrocytic anaemia is noted in few 
cases. 
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SUMMARY 
 The  author  selected the topic by detailed history, clinical 
examination. The author had selected the cases of vatha pandu. 
 Vatha Pandu is caused by nutritional deficiency, worm infestations  
and  natural urges. The author has selected the cases for vatha pandu in 
GOVT. Siddha medical college Hospital under the supervision of facilities 
of Noi Naadal department. 
 Dietary, habits and external causes, and natural urges increases the 
pitham but indirectly affect the vatham and kapham . So saaram formed in 
decreased in quality, simultaneously seneer (ratham) is also formed 
decreased quality so pandu noi came.  
 The author had take the photos mainly on Tongue, Neerkuri Neikuri,  
nails, eyes 
 A depressed immune system lowered capacity to digest, absorb, 
utilize transport nutrients.  
 It cannot eliminiate the toxic substances, so it results in disease. 
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CONCLUSION 
 The study on vatha pandu carried out in the dissertation based on 
clinical history, as per clinical examination siddha guidelines which are 
necessary to arrive at precise diagnosis. 
 Vatha pandu is widely distributed in world. Vatha pandu affectes the 
all sexes including children. It is characterized by loss of appetite, abdominal 
pain, flatulence, dryness of skin, hyperpigmentation,.  
 Vatha Pandu is diagnosed on detailed history, classical clinical 
examination of the siddha system and changes in eight fold diagnosis 
manikadainool, and uyirthathukkal.  
In methodology study : 
 Vatha Pitha Naadi is present in most of cases. 
 Muhtothunittral (Kaba neer) is present in most of cases. 
 Manikadai is present in 8 – 8 ½ wrist circumference in most of 
cases. 
 Vatha thegai is  noted in major cases. 
How to we can Prevention Aneamia 
 Eat well balanced diet  
 Take blenty of greens highly iron content food. 
 Wash hands frequently 
 Reduce life stress, fear 
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 Avoid betal nut chewer, smoking and Alcohol 
 Take boiled water 
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GOVT SIDDHA MEDICAL COLLEGE, 
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL 
 
               A STUDY ON DIAGNOSTIC METHODOLOGY IN 
VAADHA PANDU NOI THROUGH SIDDHA PARAMETERS 
 
FORM I 
 
            SCREENING AND SELECTION PROFORMA 
 
 
       
1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________  
 
4. S.No: ________    
 
5. Name: ______________                    6. Age (years):                     
 
 7. Gender: M           F 
 
8. Occupation: ____________________   
 
9. Income: ____________________ 
 
10. Address:  
 
 
 
 
 
 
     ----------------------------------------------------------------------- 
 
11. Contact No:  --------------------------------------------- 
 
 
12. E-mail          : ---------------------------------------------- 
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CRITERIA FOR INCLUSION:  
                                                                            YES                 NO 
1. Both sex. 
2. Age 16 to 70  
3. Nutritional Deficiency (Iron Deficiency) 
4. Worm Infestations  
 
 
 CRITERIA FOR EXCLUSION:                                                                         
                                                                                       YES                  NO  
1. Myelo proliferative disorders     
 
2. Associated with Haemolytic anaemia  
              
        
3.Other Major disease 
 
4.Trauma & Surgery 
 
 
 
 
 
 
 
 
 
 
Date:             Signature: 
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GOVT SIDDHA MEDICAL COLLEGE,  
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN VAADHA 
PANDU THROUGH SIDDHA PARAMETERS 
 
        FORM I-A 
 HISTORY PROFORMA 
 
 
1. SI.No of the case:   ________________ 
       
2. Name: ____________                                  Height: ______ cms   
    Weight: ______ Kg 
 
3. Age (years): _________    DOB 
                                 D    D        M M      Y    E    A   R 
 
4. Educational Status: 
 
1) Illiterate         2) Literate    3) Student        .  
 
4) Graduate/ Post graduate  
       
 5. Nature of work:  
 
         1) Sedentary work 
 
  2) Field work with physical labour 
  
  3) Field work Executive 
                
             6. Annual Income of the Family      
 
     7. Total no. of members shares the      :     Adult   
                 
                 Children     
             8  . Complaints and Duration  
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9. History of present illness: 
 
    
 
 
 
 
 
10. History of Past illness:  
                                                      1. Yes                  2.No  
        
1. Jaundice                                                       
 
2. Malaria                                                         
 
3. Any Surgery                                                 
 
4. History of Trauma                                        
 
5. Epistaxis                                                       
 
6. Blood Transfusion                                        
 
7. Haemorrhoids                                               
 
8. Haemoptysis (T.B)                                                  
` 
9. Hamatemesis                                                
 
10. Menorrhagia                                                 
 
11. Chronic ingestion of (Aspirin/ NSAIDS)              
 
12. Haemturia                                                                   
 
13. Acute / chronic renal failure                         
 
14. Congestive Cardiac failure                            
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11. Habits:  
                                                                          1. Yes              2.  No  
1.  Pica Eating  
                                                           
2. Betal net chewer                                                 
3. Alcohol  
 Occasional/ 
  Regular    
 Empty /  
 after ingestion 
 ml/day                                              
 
Type of diet             V             NV                   M               
 
 
12. Personal history: 
 
Marital status:   Married              Unmarried 
          No. of children: Male:   _____   Female:   _____   
 
13. Family history:  
 
 History of similar symptoms         Yes     No 
   
                   Father  
 
Mother 
                    
  Other      
 
14. Mensutral & Obsteric history: 
  
1. Age of Menarche   Gravidity  
2. Last menstrual period    Parity  
3. Duration of menstrual cycle 25             28             42        
4. Cycle duration regular             irregular    
5. White discharge                abortion     
6. Dysmeneryhoea   
7. No. of pads used    / day  
8. Last child birth    
9. Year of menopause     
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     15. GENERAL ETIOLOGY FOR “VAADHA PANDU” 
 
 
                                                                                              Yes      No                        
 
  1. Dysentry / diarrhoea  
        
       2. Chronic use of laxatives 
                              
  3. Excessive use of salt & sour.  
        
       4. Betal net chewer 
 
       5. Excessive consumption of alcohol  
 
       6. Day sleep.         
    
      7. disobedient rules. (kiwtop ele;jplhjh;)   
 
   8. Immoral activities (gQ;Rjid jpUbNdhh;)  
  
 
 
16. CLINICAL SYMPTOMS OF ‘VAADHA PANDU’ 
 
 
                                                                     Present                 Absent                                
  
       1. Flatulence 
 
       2  abdominal pain                                
 
       3. Thirst   
 
       4. Loss of appetite 
 
       5. Dryness of  skin 
       
       6. Hyperpigmentation 
  
       7. Tremor 
 
      8. Redness eye or (conjunctivitis) 
 
   9. Constipation 
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  10. Headache 
 
  11.Pallor  
 
 12. Swelling of body  
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GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN VAADHA 
PANDU NOI THROUGH SIDDHA PARAMETERS       
FORM II 
CLINICAL ASSESSMENT 
 
1. Serial No: ________    
 
2. Name: ________________  
            
3. Date of birth:  
          D  D   M   M       Y  E  A  R 
 
4. Age:   _______ years          
 
5. Date:  ___________ 
 
 
GENERAL EXAMINATION: 
 
    1. Height: ________ cms.   
 
    2. BMI ______ (Weight Kg/ Height m2) 
 
    3. Weight (kg):                                                    
        
    4. Temperature (°F):         
  
    5. Pulse rate:                                          
 
    6. Heart rate:        
 
    7. Respiratory rate:                              
  
   8. Blood pressure:                                    
                                      
   9. Pallor:  Yes             No   
                                                         
    a. Koilonchyia   Yes          No        
  b. Angular stomatitis Yes          No        
  c. Chelosis      Yes          No        
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  10. Jaundice:                                                            
 
  11. Cyanosis:                                                            
           
  12. Lymphadenopathy:                                    
 
  13. Pedal edema:                                                
  
  14. Clubbing:                                                                        
 
  15. Jugular vein pulsation:   
 
VITAL ORGANS EXAMINATION 
                                         Normal   Affected 
 
1. Stomach 
 
2. Liver 
 
3. Spleen 
 
4. Lungs 
 
5. Heart 
 
6. Kidney 
 
7. Brain      
                    
SYSTEMIC EXAMINATION: 
              1. Cardio Vascular System     ________________________ 
 
                           a)  Normal Heart Sounds Hear Normal       Abnormal  
                           b) Haemic murmur   Present        Absent  
               
               2. Respiratory System          ________________________ 
 
               3 Central Nervous System     ________________________ 
 
               4. Gastrointestinal System     ________________________ 
                           1. Inspection:- 
                                 a) local distension   Yes         No    
                                      or general 
                                 b) visible pulsation. Yes        No      
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                          2. Palpation:- 
                                a) epigastric tenderness   Yes           No    
                                b) Splenomagaly   Yes           No 
                                c) hepatomegaly  Yes           No   
 
                       3. dull on percussion     Yes        No  
 
                        
               5. Uro genital System               ________________________ 
 
               6. Endocrine System                  ________________________ 
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SIDDHA SYSTEM OF EXAMINATION 
 
[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
  I. NAADI (KAI KURI) (RADIAL PULSE READING) 
 
 (a)  Naadi Nithanam (Pulse Appraisal) 
1. Kaalam (Pulse reading season)      
                        1. Kaarkaalam                               2.Koothirkaalam 
                            (Rainy season)                              (Autumn) 
 
                        3. Munpanikaalam                         4.Pinpanikaalam 
                                (Early winter)                            (Late winter) 
 
                       5. Ilavenirkaalam                            6.Muthuvenirkaalam  
                          (Early summer)                               (Late summer)        
 
 
  2. Desam (Climate of the patient’s habitat) 
 
                                      1. Kulir                         2. Veppam 
                                      (Temperate)                      (Hot) 
 
 
3. Vayathu (Age)    1. 1-33yrs              2. 34-66yrs              3. 67-100 
 
 
4. Udal Vanmai (General body condition) 
 
                            1. Iyyalbu                   2. Valivu                   3.Melivu 
                                                                                
5. Naadiyin Vanmai (Expansile Nature)      
       
                                          1. Vanmai                     2.Menmai  
 
 
6. Panbu (Habit) 
               1. Thannadai                      2. Munnokku           3.Pinnokku 
                   (Playing in)                       (Advancing)            (Flinching) 
               4. Pakkamnokku              5.  Puranadai               6.Illaitthal 
                    (Swerving)                     (Playing out)               (Feeble)  
                7. Kathithal                       8.Kuthithal           9. Thullal 
                     (Swelling)                      (Jumping)                       (Frsiking) 
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              10. Azhutthal      11. Padutthal  12. Kalatthal 
                     (Ducking)                     (Lying)                            (Blending)  
 
              13. Suzhalal 
                     (Revolving) 
 
(b) Naadi nadai (Pulse Play) 
 
      1. Vali                 2 . Vali Azhal                      3. Vali Iyyam  
                    
      4. Azhal               5. Azhal Vali                     6. Azhal Iyyami 
 
     7. Iyyam                 8. Iyya vali                               9. Iyya Azhal 
      10.Mukkutram 
 
II.NAA (TONGUE) 
   1. Maa Padithal        
          Normal          Present            Absent 
        Uniform           Patches           Niram ______________   
                                     
2. Naavin Niram         1.Karuppu                  2. Manjal              
3.Velluppu 
   (Colour)                    (Dark)                      (Yellow)                      (Pale) 
 
3. Suvai        1.Kaippu           2.Pulippu           3. Inippu          
   (Taste sensation)       (Bitter)                       (Sour)                    (Sweet) 
 
 
4. Vedippu                 1. Present                  2. Absent              
    Central (Fissure)        
 
5. Vai neer ooral         1.Normal                   2. Increased            
3.Reduced 
    (Salivation)     
   
  Colour   Colouress  Milkywhite  
 ________________ 
     
6. Deviation   Present     Absent 
 ________________  
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7. Pigmentation  Present            Absent  
 ________________ 
   Dot    Whole 
   Area of Pigmentation   
                                   Tip   Sides               Root Whole  
8. Tooth Impressions   Present            Absent     
9. Bald tongue (loss of taste buds)  Present             Absent  
III.NIRAM (COLOUR)  (SKIN COMPLEXION)  
     1. Iyalbana Niram       1. Karuppu            2.Manjal              3.Velluppu 
                                             (Dark)                 (Yellowish)              (Fair) 
 
 
    2. Asadharana Niram maatram    1. Karuppu            2.Manjal               
                                                               (Dark)                 (Yellowish)              
 
                                                        3.Velluppu             4. Maaniram 
                                                               (Pale)                                                  
        Regular            Irregular 
     
 
IV. MOZHI (VOICE) 
                      1. Sama oli                      2. Urattha oli     3. Thazhantha oli   
                        (Medium pitched)            (High pitched)     (Low pitched) 
                       
                      4. sound produced in the lung field during at rest   
                      5. Monotonus speech   Present                Absent  
                      6. Slurred speech          Present              Absent  
                                     (Stammering)                                                 
V. VIZHI (EYES) 
1. Niram (Venvizhi) 
     (Discolaration) 
                                    1. Karuppu                                         2. Manjal 
                                        (Dark)                                               (Yellow) 
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                                     3. Sivappu                                  4.Velluppu                  
(Red)                                               (White) 
                                    
                                      5. Pazhupu(muddy)                         6. No 
Discoloration         
 
    Imai Neeki Paarthal  
                                    1. Sivapu                                            2. Velluppu 
                                        (Red)                                                  (Pale) 
 
                                     3. Ilam Sivappu                                 4.Manjal   
                                        (Pink)                                               (Yellow) 
                                    
                                     
2. Neerthuvam              1.Normal           2. Increased         3.Reduced 
    (Moisture) 
 
3. Erichchal                                 1.Present           2. Absent 
     (Burning sensation) 
 
4. Peelai seruthal                         1.Present            2. Absent  
   (Mucus excrements) 
 
5.Any other eye disease _______________ 
 
VI. MEI KURI (PHYSICAL SIGNS) 
 
1. Veppam                    1. Mitham           2. Migu       3. Thatpam 
      (Warmth)                     (Mild)                   (High)                 (Low)      
 
2. Viyarvai                   1. Increased           2. Normal       3. Reduced 
     (Sweat)  
                                     Colour _________ 
                                     Smell __________ 
                                     Place __________                   
3. Thodu vali               1.Present           2. Absent 
(Tenderness) 
 
4.Hypopigmentation         Present             Absent  
 
5. Hyperpigmentation      Present            Absent  
 
6. Ulcer                            Present             Absent  
 
7. Skin Diseases              Present              Absent  
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VII. MALAM (STOOLS) 
 
1. Ennikai / Naal         
 
2. Alavu             a) Normal b) Increased   c) Decreased 
  
   (Quantity) 
3. Niram                     1. Karuppu                      2. Manjal 
   (Color)                         (Black)                             (Yellowish) 
 
                                    3. Sivappu                      4. Velluppu 
                                          (Reddish)                             (Pale) 
                                                     
 5. Brownish Colour (Normal)   
 
4. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
5. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
6. Kalichchal  / Naal                              
   1. Loose watery stools   1. Present                      2. Absent  
   2. Digested food 1. Present           2. Absent  
   3. Seetham                        1. Present                      2. Absent 
    (Watery and mucoid excrements) 
        Colour of Seetham 1. Venmai                      2.  Manjal  
 
7. Vemmai                                   1. Present                     2. Absent  
      
8. Passing of        a) Mucous       1. Present                      2. Absent 
                              
                             b) Blood         1. Present                        2. Absent 
 
9. History of habitual                  1. Present                      2. Absent 
          Constipation 
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VIII. MOOTHIRAM (URINE) 
 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 
1. Niram (colour)          Normal   Abnormal 
 
Colourless    Milky purulent   Orange                          
 
Red     Greenish    Dark brown  
 
Bright red    Black    Brown red or yellow  
 
 
2. Manam (odour)                   Yes           No 
 
Ammonical     :  
 
Fruity      :  
 
Others             : _________________________ 
 
3. . Nurai (froth)              Yes  No 
 
Clear    
   : 
Cloudy     :  
 
If froth present, colour of the froth   :  ____________ 
 
 
4.Edai (Specific gravity)        Yes  No 
 
Normal (1.010-1.025)   : : 
 
High Specific gravity (>1.025)  : 
 
Low Specific gravity (<1.010)  : 
 
Low and fixed Specific gravity         : 
                         (1.010-1.012) 
 
5. Alavu (volume)          Yes  No 
 
Normal (1.2-1.5 lt/day)   : 
 
Polyuria (>2lt/day)   : 
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Oliguria (<500ml/day)   : 
 
Anuria     :   
 
6. Enjal (deposits)                            :      Yes                 No   
 
 
 
 
b) NEI KURI (oil spreading sign) 
                             1. Aravam           2. Mothiram  
                                (Serpentine fashion)                    (Ring) 
                                 
                             3. Muthu           4. Aravil Mothiram 
                                (Pearl beaded appear)              (Serpentine in ring 
fashion)                                   
                            
                             5. Aravil Muthu           6. Mothirathil Muthu  
                               (Serpentine and Pearl patterns)   (Ring in pearl 
fashion) 
 
                            7. Mothirathil Aravam         8. Muthil Aravam 
                               (Ring in Serpentine fashion)      (Pearl in Serpentine 
fashion)                 Diagram 
                             9. Muthil Mothiram          10. Asathiyam                               
                                (Pearl in ring fashion)                  (Incurable) 
                             11. Mellena paraval                      
12.others:_________________ 
                                  (Slow spreading) 
                               
[2]. MANIKKADAI NOOL (Wrist circummetric sign)       :  _____ fbs              
Rt.                                             Lt.    
 [3]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its 
modalities)     
                                      1. Normal        2. Affected 
  
1.  Mei (skin)              
 
2.  Vaai (Mouth/ Tongue)            
 
3.  Kann (Eyes)              
 
4.  Mookku (Nose)                    
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5.  Sevi (Ears)                                    
 
 
[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
              
                       (Motor machinery and its execution) 
                                     
                                   1. Normal        2. Affected 
 
1. Kai (Hands)        
 
 
2. Kaal (Legs)                
 
 
3. Vaai (Mouth)      
 
 
4. Eruvai (Analepy) 
  
5. Karuvaai (Birth canal)    
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 [5]. YAKKAI (SOMATIC TYPES) 
 
Vatha constitution  
 
Pitha constitution  Kaba constitution  
Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  
Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 
Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 
 
RESULTANT SOMATIC TYPE: _____________________________ 
 
[6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
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[7] KOSAM 
                                                               Normal           Affected     
         
1. Annamaya kosam 
    (7 udarthathukal) 
                     
2. Praanamya kosam 
     (Praanan+ kanmenthiriyam) 
 
3. Manomaya kosam 
    (Manam + gnendhiriyam) 
 
4. Vingnanamaya kosam 
     (Budhi+ gnendhiriyam) 
 
5. Aanandamaya kosam 
       (Prana vaayu + suluthi) 
 
 
 
[8] UYIR THATHUKKAL 
 
  A. VALI     
                                        1. Normal       2. Affected 
 
1. Uyir kaal                                                              
  (Praanan)     
     
2. Keel nokung kaal                                                             
      (Abaanan) 
                           
3. Nadukkaal                                                          
    (Samaanan)     
                                   
4. Mel nokung kaal                              
   (Udhanan) 
 
5. Paravung kaal                                        
    (Viyaanan) 
 
6. Naahan                                         
   
7. Koorman                                          
   
8. Kirukaran                                        
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9. Devathathan                                     
   
10. Dhananjeyan                   
    
 B. AZHAL                     1. Normal               2. Affected 
 
1. Anala pittham             
     
 
2. Prasaka pittham            
      
3. Ranjaka pittham                        
      
4. Aalosaka pittham               
      
5. Saathaka pittham                   
      
 
 C. IYYAM 
                                                1. Normal          2. Affected                                     
1. Avalambagam          
         
 
2. Kilethagam                                                         
         
 
3. Pothagam                           
        
 
4. Tharpagam                     
        
 
5. Santhigam          
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[9] UDAL THATHUKKAL 
SAARAM 
INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 
 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 
 
 SAARAM: INCREASED                   DECREASED             NORMAL 
 
B. CENNEER:  
 
INCREASED CENNEER(BLOOD)  DECREASED 
CENNEER(BLOOD) 
 
Boils in different parts of the  
                             body 
Anorexia 
 
Mental disorder 
 
Spleenomegaly 
 
Colic pain 
 
Increased pressure 
 
Reddish eye and skin 
 
Jaundice 
 
Haematuria 
 
 
Anemia 
 
Tiredness 
 
Neuritis 
 
Lassitude 
 
Pallor of the body 
 
 
 CENNEER: INCREASED                 DECREASED               NORMAL 
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[C]. OON 
 
INCREASED OON (MUSLE) DECREASED OON (MUSLE) 
 
Cervical lymphadenitis 
 
Vernical ulcer 
 
Tumour in face ,abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
 
Impairment of sense organs 
 
Joint pain  
 
Jaw, thigh and genitalia  
gets shortened  
 
 
 OON: INCREASED                 DECREASED              NORMAL 
 
D. KOZHUPPU 
INCREASED KOZHUPPU  
(ADIPOSE TISSUE) 
DECREASED KOZHUPPU  
(ADIPOSE TISSUE) 
 
Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 
 
Pain in the hip region  
 
Disease of the spleen 
 
 
 KOZHUPPU: INCREASED                DECREASED              NORMAL 
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E. ENBU 
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 
 
Excess growth in bones  
and teeth  
 
 
 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  
 
 ENBU: INCREASED                 DECREASED               NORMAL 
 
F. MOOLAI 
 
INCREASED MOOLAI  
(BONE MARROW) 
DECREASED MOOLAI  
(BONE MARROW) 
 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers   
Oliguria  
 
Non healing ulcer 
 
Osteoporosis  
 
Sunken eyes  
 
 
MOOLAI: INCREASED                 DECREASED                    NORMAL 
 
G. SUKKILAM / SURONITHAM 
 
INCREASED 
SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 
DECREASED 
SUKKILAM/SURONITHAM  
(SPERM OR OVUM) 
 
Infatuation and lust towards  
women / men 
Urinary calculi 
 
Failure in reproduction 
 
Pain in the genitalia 
 SUKKILAM/SURONITHAM:                    
     INCREASED            DECREASED           NORMAL 
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[10] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 
1. Emaciation  
 
2. Complexion – blackish 
 
3. Desire to take hot food 
 
4. Shivering of body 
 
5. Abdominal distension 
 
6. Constipation 
 
7. Insomnia 
 
8. Weakness 
 
9. Defect of sense organs 
 
10. Giddiness 
 
11. Lake of interest 
 
 
II.Pitham Migu Gunam  1. Present   2. Absent 
 
1. Yellowish discolouration  
Of skin 
 
2. Yellowish discolouration 
 Of the eye 
3. Yellow coloured urine 
 
4. Yellowishness of faeces 
 
5. Increased appetite 
 
6. Increased thirst 
 
7. Burning sensation over 
            the body 
 
8. Sleep disturbance 
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III. Kapham migu gunam   1. Present 2. Absent 
 
1. Increased salivary secretion           
 
2. Reduced activeness                        
 
3. Heaviness of the body                   
 
4. Body colour – fair complexion                      
 
5. Chillness of the body                       
 
6. Reduced appetitie                            .  
 
7. Eraippu                                              
 
8. Increased sleep                                                                                                    
 
 
 
[11]. NOIUTRA KALAM 
          
                                1. Kaarkaalam                             2.Koothirkaalam 
                                   (Aug15-Oct14)                         (Oct15-Dec14) 
                                     
                                3. Munpanikaalam                       4.Pinpanikaalam 
                                   (Dec15-Feb14)                          (Feb15-Apr14)             
 
                                5. Ilavanirkaalam                        6.Muthuvenirkaalam
  
                                   (Apr15-June14)                         (June15-Aug14)  
 
 
[12]. NOI UTRA NILAM 
 
                    1. Kurunji                    2. Mullai                    3. Marutham 
                     (Hilly terrain)                (Forest range)                       (Plains) 
 
 
                          4. Neithal                            5. Paalai 
                         (Coastal belt)                        (Desert) 
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GOVT SIDDHA MEDICAL COLLEGE, 
PALAYAMKOTTAI. 
DEPARTMENT OF NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN VAADHA 
PANDU NOI THROUGH SIDDHA PARAMETERS 
 
FORM-III  
                            LABORATORY INVESTIGATIONS 
 
1. O.P No: ________   Lab.No________   Serial No________ 
 
2. Name: ________________ 
 
       
3. Date of birth:  
             D  D      M M        Y    E    A   R 
4. Age:   _______ years          
 
5. Date of assesssment: ____________________ 
 
 
           Urine Examination 
 
 6. Sugar       ______  
 
 7. Albumin  ______   
 
 8. Deposits  _____________________ 
 
9. Bile salts  
 
10. Bile pigments     
 
       
                          Blood 
 
 9. TC ______________ Cells/cu mm 
 
 10. DC 
  P___%  L _____%           E _____%          M ______%         
B_____% 
  
 11.Hb _____ gms% 
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 12.ESR Method 
 
Westergren  
ESR At 30 minutes _______ mm   at 60 minutes _______mm 
 
  
 13. Blood Sugar-(F)   _____mgs%  
                                               (PP) _____mgs% 
 
 14. Blood Urea     
  
 15. Serum creatinine    
 
 16, Serum Cholesterol     mgs% 
 
 17. Complete Haemogram    
 Automated – Flowcytometry, SLS Hb& Abs Cytometry 
  RBC Count  
  Haemoglobin 
  Haematocrit (PCV) 
  MCV 
  MCH 
  MCHC  
  Total WBC Count 
  Differential Count 
  Neutrophilis  
  Lymphocytes 
  Eosinophils 
  Monocytes 
  Basophils 
  Platelets Count 
  
 18. Peripheral Smear 
 
 19. Serum Ferritin 
 
 20. Total Iron binding capacity     
 
 21.  ECG 
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 22. Motion Test 
   Oval  
  Cyst 
  Occult blood.  
 
 
 
 
   
   
 
 
Date:       Signature of the Doctor 
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GOVT SIDDHA HOSPITAL –PALAYAMKOTTAI 
DEPARTMENT OF NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN VADHA 
PANDU THROUGH SIDDHA PARAMETERS  
 
Register No:32103004 (2010-2013), 
    
                                                  FORM  IV A 
               
  INFORMED WRITTEN CONSENT FORM 
 
                        I …………………..exercising my free power of choice, 
hereby give my consent to be included as a subject in the diagnostic  trial 
entitled  A study on  “  Suvedha kuttam”.  I will be required to undergo 
all routine examinations. I may be asked to give urine and blood samples 
during the study. 
                       I have been informed about the study to my satisfaction by 
the attending investigator and  the purpose of this trial and the nature of 
study and  the laboratory investigations. I also give my consent to publish 
my urine sample photographs in scientific conferences and reputed 
scientific journals for the betterment of clinical research. 
                    I am also aware of my right to opt out of the trial at any time 
during the course of the trial without having to give the reasons for doing 
so. 
                         Signature /thumb impression of the patient: 
                 Date    : 
                                                             Name of the patient  : 
                                       Signature of the investigator   :  
                                                                                    
                                                                                 Date    : 
                                                        Head of the Department  :                                             
                                                                                 
  Date : 
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muR rpj;j kUj;Jt ; ;; ;; ; fy;Y}hp ghisaq;Nfhl;il; ; ;; ; ;; ; ;  
gl;l Nkw;gbg;G Neha;ehly; Jiw; ; ; ; ;; ; ; ; ;; ; ; ; ;  
thjghz;L;;;  Neha;;;; - Neha; fzpg;G Kiw; ;; ;; ;  
gw;wpa XH Ma;T; ;; ;; ;  
gjpT vz;: 32;;; 103004 (2010 – 2013) 
 
xg;Gjy; gbtk;; ; ;; ; ;; ; ; 
Ma;thsuhy; rhd;wspf;fg;gl;lJ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
 ehd; ,e;j Ma;it Fwpj;j midj;J tpguq;fisAk; 
Nehahspf;F GhpAk; tifapy; vLj;Jiuj;Njd; vd 
cWjpaspf;fpNwd;. 
 
Njjp:         ifnahg;gk;:; ;; ;; ;  
 
 
,lk;:;;;          ngaH: 
 
Nehahspapd; xg;Gjy;; ; ;; ; ;; ; ; 
 
 ehd; -------------------------------- vd;Dila Rje;jpukhf NjHT 
nra;Ak; chpikiaf; nfhz;L ,q;F jiyg;gplg;gl; ‘thj ghz;;;;L 
Neha;”;;;  fzpg;gjw;fhd kUj;Jt Ma;tpw;F vd;id cl;gLj;j 
xg;Gjy; mspf;fpNwd;. 
 
 vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk;> kUj;Jt 
Ma;Tf;$l ghpNrhjidfs; gw;wp jpUg;jp mspf;Fk; tifapy; 
Ma;T kUj;Jtuhy; tpsf;fpf; $wg;gl;lJ. 
 ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky;> 
vg;nghOJ Ntz;LkhdhYk; ,e;j Ma;tpypUe;J vd;id tpLtpj;J 
nfhs;Sk; chpikia njhpe;jpUf;fpd;Nwd;. 
Njjp:        ifnahg;gk;:; ;; ;; ;  
,lk;:;;;         ngaH:  
       
       rhl;rpf;fhuH ifnahg;gk;: 
 
       ngaH : 
       cwTKiw : 
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GOVT SIDDHA MEDICAL COLLEGE &HOSPITAL 
DEPARTMENT OF NOI NAADAL 
A STUDY ON DIAGNOSTIC METHODOLOGY IN VATHA 
PANDU NOI THROUGH SIDDHA PARAMETERS    
             
FORM - IV-E 
 PATIENT INFORMATION SHEET 
 
 
PURPOSE OF RESEARCH AND BENEFITS: 
 
 
  The diagnostic research study in which your participation is 
proposed to assess the diagnostic methods in Siddha methodology in 
“Suvedha kuttam” patients. It is expected that you would benefit from 
this study. Knowledge gained from this study would be of benefit to 
patients suffering from such conditions for the diagnosis and prognosis. 
 
STUDY PROCEDURE: 
 
 
                You will be interviewed and examined as OP and IP patients at the 
study centre. At the first visit the physician will conduct a brief physical 
examination and assess the condition followed by Ennvagai thervu and 
routine blood and urine analysis. After matching the inclusion criteria you 
will be included in this study and you will be examined on the basis of 
Ennvagai thervu. 
 
POSSIBLE RISK: 
 
                     During this study there may be a minimum pain to you while 
drawing blood sample. 
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CONFIDENTIALLITY: 
 
 
                     Your medical records will be treated with confidentiality and will 
be revealed only to other doctors / scientists.  The results of this study 
may be published in a scientific journal, but you will not be identified by 
your name. 
 
YOUR PARTICIPATION AND YOUR RIGHTS: 
 
  Your participation in this study is voluntary and you may be 
withdrawn from 
This study anytime without having to give reasons for the same. You 
will be informed about the findings that occur during the study. If you do 
agree to take part in this study, your health record will need to made 
available to the investigators. If you don’t wish to participate at any 
stage, the level of care you receive will in no way to be affected. 
                    The Ethics committee cleared the study for undertaking at 
OPD and IPD, GSMC, PALAY. Should any question arise with regards 
to this study you contact following person. 
 
 
  P.G scholar             :  Dr. Kanimozhi, II Year,  
            Department of PG Noi Naadal 
                                      Govt Siddha medical college,  
                                      Palay - 627 002. 
                                      Mobile no : 8489617299 
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muR rpj;j kUj;Jt fy;; ; ;; ; ;; ; ;Y}hp ghisaq;Nfhl;il; ;; ;; ;  
gl;l Nkw;gbg;G Neha;ehly; Jiw; ; ; ; ;; ; ; ; ;; ; ; ; ;  
thjghz;L ;;; Neha;;;; - Neha; fzpg;G Kiw; ;; ;; ;  
gw;wpa XH Ma;T; ;; ;; ;  
Nehahspapd; jfty; gbtk;; ; ;; ; ;; ; ; 
 
Ma;tpd; Nehf;fKk; gaDk;:; ; ; ; ;; ; ; ; ;; ; ; ; ;  
 jhq;fs; gq;nfLj;Jf; nfhs;Sk; ,t;tha;T rpj;j kUj;Jt 
Kiwapy; Nehia fzpg;gjw;fhd XH Ma;TKiw. ,t;tha;T jq;fspd; 
Neha;fzpg;ig gw;wpAk; ehSf;F ehs; ,Uf;Fk; Nehapd; jd;ik gw;wpAk; 
mwpa cjTk;. 
Ma;TKiw:;;;  
 jhq;fs; NeHfhzy; kw;Wk; ghpNrhjidfspd; %yk; cs;Nehahsp> 
ntspNehahsp gphptpy; Ma;T nra;ag;gLtPHfs;. Kjy; 
NeHfhzypd;NghJ Ma;thsuhy; cly; ghpNrhjid> ehb> ePH> 
kyk>!kw;Wk; ,uj;j ghpNrhjid nra;J Fwpg;gpl;l FwpFzq;fs; 
,Ug;gpd; ,t;tha;tpw;fhf vLj;Jf;nfhs;sg;gLtPHfs;. 
NeUk; cghijfs;: ; ;; ;; ;  
,t;thapy; ,uj;j ghpNrhjidf;fhf ,uj;jk; vLf;Fk;NghJ rpwpJ 
typ Vw;glyhk;. 
ek;gfj;jd;ik:; ; ;; ; ;; ; ;  
jq;fspd; kUj;Jt Mtzq;fs; midj;Jk; kUj;JtH Ma;thsH 
my;yhj gpwhplk; njhptpf;fg;glkhl;lhJ. 
Nehahspapd; gq;fspg;Gk; chpikfSk;:; ; ; ; ;; ; ; ; ;; ; ; ; ;  
,t;tha;tpy; jq;fspd; gq;fspg;G jd;dpr;irahdJ. ,t;tha;tpy; 
jhq;fs; xj;Jiof;f ,aytpy;iynadpy; vg;nghOJ Ntz;LkhdhYk; 
fhuzk; vJTk; $whky; tpyfpf;nfhs;syhk;. ,t;tha;tpd;NghJ 
mwpag;gLk; jfty;fs; jq;fSf;F njhptpf;fg;gLk;. Nehahspapd; 
xg;gjYf;fpzq;f Neha;fzpg;G tptuq;fis Ma;thsH 
gad;gLj;jpf;nfhs;thH. Nehahsp Ma;tpdpilNa xj;Jiof;f 
kWj;jhYk;> ve;j epiyapYk; Nehahspia ftdpf;Fk; tpjk; ghjpf;fg;gl 
khl;lJ. epWtd newpKiw FOkk; Nkw;fz;l Ma;tpid Nkw;nfhs;s 
xg;Gjy;  mspj;Js;sJ. Ma;T Fwpj;j re;Njfq;fs; ,Ug;gpd; fPo;fz;l 
egiu njhlHG nfhs;sTk;. 
 
gl;lNkw;gbg;ghsH:    kU.; ; ;; ; ;; ; ;  k. fdpnkhop  
       ,uz;lhk; tUlk;>; ; ;; ; ;; ; ;  
       gl;l Nkw;gbg;G; ; ;; ; ;; ; ;  Neha; ehly; Jiw>; ;; ;; ;  
 
     muR rpj;j kUj;Jtf; fy;Y}hp>; ; ; ;; ; ; ;; ; ; ;  
     ghisaq;Nfhl;il.; ;; ;; ;  
      miyNgrp vz;: ;;; 8489617299 
 
  
 
Patient   :  P0020766 Mrs.PARVATHY (65/F)   STD Date : 18/11/2012  
SID .No  :  007621      Rpt Time : 10:24:21 
Branch  :  Palayamkottai 
Address  :         Rpt Date : 22/11/2012 
         Rpt Time : 18:18:28 
         Page #  : 1 
         Final Report 
Referrer  : Dr.S.K.SASI MD. (S) 
 
Test      Result    Reference Value 
 
TEST REPORT 
BLOOD – HAEMATOLOGY   
SMEAR STUDY    :  RBCs  : Microcytic hypochromic RBCs. No Nucleated  
Method :  Microscopy      RBCs seen. No Sickle Cells.   No Target cells seen No       
inclusion  bodies seen.  
 
WBCs : Count normal. Distribution and Morphology     
normal. No immature cells seen. 
 
PLATELETS:  Appears adequate. Morphology and 
distribution normal 
 
PAARASITES: No blood Parasites seen. 
 
CLINICAL PATHOLOGY: 
  STOOL – MOTION ANALYSIS 
 Method :  Conc.Method (Saturated saline flotation) & Iodine 
   
  Color   : Brown 
  Consistency  : Semisolid 
  Muscus   : Present 
  Blood   : Absent 
 
  Microscopy 
  Ova   : Nil 
  Cysts   : Nil 
  Trophozites  : Nil 
  RBCs   : Nil 
  Leukocytes  : 0-2  
 
 
OCCULT BLOOD    : Negative 
     Method : STANDARD GUAIAC METHOD 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
     
  
  
 
Patient   :  P0020768 Mrs.MARGARET  (38/F)  STD Date : 03/10/2012  
SID .No  :  006190      Rpt Time : 10:24:21 
Branch  :  Palayamkottai 
Address  :         Rpt Date : 07/10/2012 
         Rpt Time : 18:18:28 
         Page #  : 1 
         Final Report 
Referrer  : Dr.S.K.SASI MD. (S) 
 
Test      Result    Reference Value 
 
TEST REPORT 
BLOOD – HAEMATOLOGY   
SMEAR STUDY    :  RBCs  : Microcytic hypochromic RBCs. No Nucleated  
Method :  Microscopy      RBCs seen. No Sickle Cells.   No Target cells seen No       
inclusion  bodies seen.  
 
WBCs : Count normal. Distribution and Morphology     
normal. No immature cells seen. 
 
PLATELETS:  Appears adequate. Morphology and 
distribution normal 
 
PAARASITES: No blood Parasites seen. 
 
CLINICAL PATHOLOGY: 
  STOOL – MOTION ANALYSIS 
 Method :  Conc.Method (Saturated saline flotation) & Iodine 
   
  Color   : Brown 
  Consistency  : Semisolid 
  Muscus   : Present 
  Blood   : Absent 
 
  Microscopy 
  Ova   : Nil 
  Cysts   : Nil 
  Trophozites  : Nil 
  RBCs   : Nil 
  Leukocytes  : 0-2  
 
 
OCCULT BLOOD    : Negative 
     Method : STANDARD GUAIAC METHOD 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
     
  
  
 
Patient   :  P0020769 Mrs.RAMA LAKSHMI  (38/F)  STD Date : 13/09/2012  
SID .No  :  005651      Rpt Time : 10:24:21 
Branch  :  Palayamkottai 
Address  :         Rpt Date : 16/09/2012 
         Rpt Time : 18:18:28 
         Page #  : 1 
         Final Report 
Referrer  : Dr.S.K.SASI MD. (S) 
 
Test      Result    Reference Value 
 
TEST REPORT 
BLOOD – HAEMATOLOGY   
SMEAR STUDY    :  RBCs  : Microcytic hypochromic RBCs. No Nucleated  
Method :  Microscopy      RBCs seen. No Sickle Cells.   No Target cells seen No       
inclusion  bodies seen.  
 
WBCs : Count normal. Distribution and Morphology     
normal. No immature cells seen. 
 
PLATELETS:  Appears adequate. Morphology and 
distribution normal 
 
PAARASITES: No blood Parasites seen. 
 
CLINICAL PATHOLOGY: 
  STOOL – MOTION ANALYSIS 
 Method :  Conc.Method (Saturated saline flotation) & Iodine 
   
  Color   : Brown 
  Consistency  : Semisolid 
  Muscus   : Present 
  Blood   : Absent 
 
  Microscopy 
  Ova   : Nil 
  Cysts   : Present 
  Trophozites  : Nil 
  RBCs   : Nil 
  Leukocytes  : 0-2  
 
 
OCCULT BLOOD    : Positive 
     Method : STANDARD GUAIAC METHOD 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
  
  
 
Patient   :  P0020770 Mrs.VEERA LAKSHMI  (38/F)  STD Date : 02/10/2012  
SID .No  :  006109      Rpt Time : 10:24:21 
Branch  :  Palayamkottai 
Address  :         Rpt Date : 08/10/2012 
         Rpt Time : 18:18:28 
         Page #  : 1 
         Final Report 
Referrer  : Dr.S.K.SASI MD. (S) 
 
Test      Result    Reference Value 
 
TEST REPORT 
BLOOD – HAEMATOLOGY   
SMEAR STUDY    :  RBCs  : Microcytic hypochromic RBCs. No Nucleated  
Method :  Microscopy      RBCs seen. No Sickle Cells.   No Target cells seen No       
inclusion  bodies seen.  
 
WBCs : Count normal. Distribution and Morphology     
normal. No immature cells seen. 
 
PLATELETS:  Appears adequate. Morphology and 
distribution normal 
 
PAARASITES: No blood Parasites seen. 
 
CLINICAL PATHOLOGY: 
  STOOL – MOTION ANALYSIS 
 Method :  Conc.Method (Saturated saline flotation) & Iodine 
   
  Color   : Brown 
  Consistency  : Semisolid 
  Muscus   : Present 
  Blood   : Absent 
 
  Microscopy 
  Ova   : Nil 
  Cysts   : Present 
  Trophozites  : Nil 
  RBCs   : Nil 
  Leukocytes  : 0-2  
 
 
OCCULT BLOOD    : Positive 
     Method : STANDARD GUAIAC METHOD 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
 
  
 
 
 
 
Patient   :  P0012476 Mrs.VEERA LAKSHMI  (29/F)  STD Date : 01/10/2012  
SID .No  :  006079      Rpt Time : 10:40:43 
Branch  :  Palayamkottai 
Referrer  :  GOVERNMENT SIDDHA HOSPITAL. 
Address  :        Rpt Date : 02/10/2012 
     PALAYAMKOTTAI      Rpt Time : 12:27:16 
     TIRUNELVELI      Page #  : 1 
         Final Report 
Source  : Dr.KANIMOZHI     Final Report 
 
Test      Result    Reference Value 
 
TEST REPORT 
Sample collected and sent 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
  CBC 
 Method :   Automated – Flowcytometry, SLS Hb & Abs cytometry 
  RBC Count   : 4.29  Millions /cmm MALE  :  4.6 - 6.0 
          FEMALE:  4.2 – 5.4 
  Haemoglobin   : 6.7 gm/dl  Male :  13.5 – 17.0 
          Female :  12.0 – 15.5 
  Haematocrit (PCV)  : 24.8 %   Male :  40-52% 
          Female :  38-45% 
MCV    : 57.8   76 – 96 fl 
MCH    : 15.6   27-31 pg 
MCHC    : 27.0    32- 36% 
Total WBC Count  : 6200 Cells/ cmm  4000 – 11000 
Differential Count 
Neutrophilis   : 43 %   40 – 65 % 
Lymphocytes   : 50 %   30- 50  % 
Eosinophils   :   4 %   2- 8  % 
Monocytes   :   3 %   2 – 4 % 
Basophils   :   0 %   0 – 1 % 
Platelets Count   : 3.17 Lakhs/Cmm  1.5  - 4.0 
ESR 
 Method  :   Westergren  
  1 Hour    : 40 mm    Male  :  5   -   15 mm 
          Female :  5   -    20 mm 
 
  
 
 
 
 
Patient   :  P0012476 Mrs.RAMA LAKSHMI  (38/F)  STD Date : 12/09/2012 
SID .No  :  006079      Rpt Time : 11:53:37 
Branch  :  Palayamkottai 
Referrer  :  GOVERNMENT SIDDHA HOSPITAL. 
Address  :        Rpt Date : 12/09/2012 
     PALAYAMKOTTAI      Rpt Time : 16:20:43 
     TIRUNELVELI      Page #  : 1 
         Final Report 
Referrer  : Dr.KANIMOZHI     Final Report 
 
Test      Result    Reference Value 
 
TEST REPORT 
Sample collected and sent 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
  CBC 
 Method :   Automated – Flowcytometry, SLS Hb & Abs cytometry 
  RBC Count   : 4.04 Millions /cmm MALE  :  4.6 - 6.0 
          FEMALE:  4.2 – 5.4 
  Haemoglobin   : 7.4 gm/dl  Male :  13.5 – 17.0 
          Female :  12.0 – 15.5 
  Haematocrit (PCV)  : 27.4 %   Male :  40-52% 
          Female :  38-45% 
MCV    : 67.8   76 – 96 fl 
MCH    : 18.3   27-31 pg 
MCHC    : 27.0    32- 36% 
Total WBC Count  : 6900 Cells/ cmm  4000 – 11000 
Differential Count 
Neutrophilis   : 52 %   40 – 65 % 
Lymphocytes   : 42 %   30- 50  % 
Eosinophils   :   4 %   2- 8  % 
Monocytes   :   2 %   2 – 4 % 
Basophils   :   0 %   0 – 1 % 
Platelets Count   : 4.33 Lakhs/Cmm  1.5  - 4.0 
ESR 
 Method  :   Westergren  
  1 Hour    : 60 mm    Male  :  5   -   15 mm 
          Female :  5   -    20 mm 
  
  
 
 
 
 
Patient   :  P0012476 Mrs.MARGARET  (38/F)  STD Date : 02/10/2012 
SID .No  :  006079      Rpt Time : 12:20:38 
Branch  :  Palayamkottai 
Referrer  :  GOVERNMENT SIDDHA HOSPITAL. 
Address  :        Rpt Date : 02/10/2012 
     PALAYAMKOTTAI      Rpt Time : 16:47:23 
     TIRUNELVELI      Page #  : 1 
         Final Report 
Referrer  : Dr.KANIMOZHI     Final Report 
 
Test      Result    Reference Value 
 
TEST REPORT 
Sample collected and sent 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
  CBC 
 Method :   Automated – Flowcytometry, SLS Hb & Abs cytometry 
  RBC Count   : 3.43 Millions /cmm MALE  :  4.6 - 6.0 
          FEMALE:  4.2 – 5.4 
  Haemoglobin   : 4.8 gm/dl  Male :  13.5 – 17.0 
          Female :  12.0 – 15.5 
  Haematocrit (PCV)  : 20.1 %   Male :  40-52% 
          Female :  38-45% 
MCV    : 58.6   76 – 96 fl 
MCH    : 14.0   27-31 pg 
MCHC    : 23.9    32- 36% 
Total WBC Count  : 4700 Cells/ cmm  4000 – 11000 
Differential Count 
Neutrophilis   : 55 %   40 – 65 % 
Lymphocytes   : 41 %   30- 50  % 
Eosinophils   :   4 %   2- 8  % 
Monocytes   :   2 %   2 – 4 % 
Basophils   :   0 %   0 – 1 % 
Platelets Count   : 3.82  Lakhs/Cmm  1.5  - 4.0 
ESR 
 Method  :   Westergren  
  1 Hour    : 30 mm    Male  :  5   -   15 mm 
          Female :  5   -    20 mm 
            
  
 
 
 
 
Patient   :  P0012476 Mrs.PARVATHY (65/F)   STD Date : 17/10/2012 
SID .No  :  007556      Rpt Time : 12:41:30 
Branch  :  Palayamkottai 
Referrer  :  GOVERNMENT SIDDHA HOSPITAL. 
Address  :        Rpt Date :19/10/2012 
     PALAYAMKOTTAI      Rpt Time : 17:50:20 
     TIRUNELVELI      Page #  : 1 
         Final Report 
Referrer  : Dr.KANIMOZHI     Final Report 
 
Test      Result    Reference Value 
 
TEST REPORT 
Sample collected and sent 
HAEMOGRAM 
BLOOD – HAEMATOLOGY 
  CBC 
 Method :   Automated – Flowcytometry, SLS Hb & Abs cytometry 
  RBC Count   : 3.12 Millions /cmm MALE  :  4.6 - 6.0 
          FEMALE:  4.2 – 5.4 
  Haemoglobin   : 5.0 gm/dl  Male :  13.5 – 17.0 
          Female :  12.0 – 15.5 
  Haematocrit (PCV)  : 18.0 %   Male :  40-52% 
          Female :  38-45% 
MCV    : 57.7   76 – 96 fl 
MCH    : 16.0   27-31 pg 
MCHC    : 27.8    32- 36% 
Total WBC Count  : 7900 Cells/ cmm  4000 – 11000 
Differential Count 
Neutrophilis   : 75 %   40 – 65 % 
Lymphocytes   : 20 %   30- 50  % 
Eosinophils   :   3 %   2- 8  % 
Monocytes   :   2 %   2 – 4 % 
Basophils   :   0 %   0 – 1 % 
Platelets Count   : 3.47  Lakhs/Cmm  1.5  - 4.0 
ESR 
 Method  :   FERROZINE   : 18.5 Microgm/dl  Seum (Adult) 
         Male  :  59-158 Microgm/dl 
         Female :  37-145 Microgm/dl 
          New Born    
         Female :  32-112 Microgm/dl  
Male  :  29-127 Microgm/dl 
         Children 
          Male  4-12 yrs : 28-115 Microgm/dl 
        Female 4-12 yrs : 28-104 Microgm/dl 
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